A time saving and efficient 
air hammer which, due to its consistency 
of pressure, will build homogenous 
gold foil and amalgam restorations, 


The pneumatic condenser stimulates 
the use of gold foil and in the construction 
of amalgam restorations it is a valuable 
aid in obtaining unchanging results. 


Full Details on Request 


Serving the 
Profession since 


1893 
OAC TACH UCM CL 


=< ~~ MANUFACTURING COMPANY 
CLEVELAND 1, OHIO 
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put yourself in your patient’s place 


It’s a much more comforting experience when Anacin is used routinely. Following 
impressions, painful instrumentation, scaling or after’ extractions, Anacin Tablets 
provide quick, dependable, long-lasting analgesia. 


NEW EVIDENCE OF ANACIN’S SUPERIORITY 

A clinical report, soon to be available to the profession, again confirms the superior 
speed of analgesic action provided by Anacin. A series of tests on a significant number 
of patients proved that the main metabolite of one of the pain-relieving ingredients in 


Anacin appeared in the bloodstream minutes before either salicylates (aspirin) or 
buffered salicylates. You can be assured of speed of action 


when you use and recommend dependable, 
long-lasting Anacin Tablets. a lways A “ A Cc i 


WHITEHALL PHARMACAL COMPANY, NEW YORK 16, N. Y. 
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The Great Sequaw 


In IRELAND, the old-timers (some of them at least) still remem- 
ber The Great Sequaw, who journeyed about the green isle in 
a horse-drawn wagonette accompanied by a band of a half-dozen 
instrumentalists. The Great Sequaw was an American, a physi- 
cian and a dentist—or so he claimed to be—and the wagonette 
and the band, like the big broad-brimmed hat he wore, were part 
of his act. 

A while ago, James Redington wrote about The Great Sequaw 
in an Irish newspaper, The Connacht Tribune, the home-town 
paper of an old friend of this department, Tom Glynn of Chi- 
cago, who sends along a clipping of the Sequaw story. 

James Redington remembers that The Great Sequaw erected 
a canvas shelter on Eyre Square, Galway, where “he used to 
minister to his patients—and they were many, just as they were 
many in every area where he practiced.” The “doctor” had a 


918 


Sin 
pre 
reli 
HE 
sup 
tim: 
sult 


cau 
less 
Stor 
wat 
fluic 
Stim 
with 


lieve 
com 


BR. 





919 





THREE GENERATIONS OF DOCTORS 
HAVE PRESCRIBED ANTACID, EFFERVESCENT 





Since 1897, doctors have consistently 
prescribed Sat HeEpaTica for prompt 
relief of intestinal stasis. When Sar 
HEPATICA is taken one-half hour before 
supper, relief is obtained before bed- 
time. When taken before breakfast re- 
sults are usually achieved within an hour. 


SAL HEPATICA acts so promptly be- 
cause it is antacid and effervescent, 
lessening the emptying time of the 
stomach. Its osmotic action draws 
water into the intestine, providing a 
fluid bulk which is a prompt but gentle 
Stimulus to evacuation. 


Pleasant-tasting SAL HEPATICA acts 
without griping. Being antacid it re- 
lieves the hyperacidity frequently ac- 
companying constipation. 


Sal Hepatica. 


SAL HEPATICA is prescribed by many 
dentists as part of their post-extraction 
routine. 





APERIENT 


CATHARTIC 


LAXATIVE 











BRISTOL-MYERS CO., 19 West 50 Street. New York 20, N. Y. 
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special welcome for folks afflicted by toothache. The band played 
on as The Great Sequaw “extracted teeth from aching jaws in 
the presence of an admiring crowd. It may be that the vigorous 
performance of the band drowned twinges of pain . . . but, in 
any case, the spectators were left with the impression that here 
was not only a good show but an outstanding practitioner .. .” 

James Redington remembers that “as the dental patient took 
his place in the temporary shelter, Sequaw would examine him 
with an electric beam thrown from a bulb attached to his fore- 
head and, turning to the spectators, would tell them: ‘I will pave 
the Square of Galway with ivory.’ Frequently, he would remind 
them, in the words of his slogan: “Sequaw never fails.’ ” 

And, as the old song goes, “The band played on.” It may 
not have been fun for the patient, but it was fun for the crowd 
who loved the colorful spectacle, and the entertainment provided 
by “a man of magnetic personality and outstanding showman- 
ship,” according to Redington’s description. 

Sequaw was not only a physician and a dentist—or claimed 
to be—but he was also in the pharmaceutical business. He sold 
Sequaw’s Prairie Flower and Sequaw’s Oil, lotions for tooth- 
aches, rheumatism, and lumbago. Between his medical and 
dental practice and the lotion sideline, they say that Sequaw 
became a wealthy man, notwithstanding the cost of that band, 
and hay or something for the nags. 

The Great Sequaw had rivals, of course. One was called 
Cummings. He sold toothache powder as a sideline along with 
a powder to sharpen razors. Cummings demonstrated it in Eyre 
Square using in the demonstration a hair plucked from his head, 
drawing the sharpened razor across the hair as he shouted, “It 
would shave a cat asleep, a mouse awake, or a man without 
soap or water!”’ Like so many of us, he highly recommended 
his own handiwork. 
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specially packed for you — 


Kleenex Tissues 
in the WiahIMPs box 

















Kleenex, the only tissue 

that pops up, serves just one at 
a time—comes in a new 
professional packing. The new 
white box is designed 

especially for dentists. And you 
can order Kleenex* Tissues 

in an easy-to-store case of 

24 boxes. Keep Kleenex handy 


— for dozens of office uses. 


Order through your 
Supply dealer 
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inconspicuous 
where it counts... 


Ney's Balanced Line Golds, Ney-Oro A-1 for inlays, 
Ney-Oro B-2 for bridges, and Ney-Oro G-3 for partials, 
are “inconspicuous where it counts”...in the mouth. 
The carefully developed neutral color of these 
modern matching golds blends in, reflects tissue colors. 


is far less noticeable than white metal or dark color gold. 


old 
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ACHROMYCIN SOLUBLE TABLETS 


completely soluble! 
highly useful! 


Just one drop of water is sufficient to place an 
ACHROMYCIN Tetracycline Soluble Tablet com- 
pletely and quickly in solution. That means you 
can use this renowned broad-spectrum antibiotic 
locally without fear of undissolved particles 
that can cause foreign-body reactions. In 
fact, these versatile tablets fill several im- 


pout needs in “gh daily practice! Just 
ook at this partial list: 


1. POSTEXTRACTION SOCKETS. Place AcHRoMYCIN 
Soluble Tablet intact in socket immediately after 
extraction. 


2. MEDICATED PACKS. Impregnate cotton rolls 


with solution made from tablet(s). 
3. ROOT CANAL THERAPY. Make solution to 
irrigate root canal; solution made from AcHRO- 


mycIN Soluble Tablet will readily pass through 
20 to 25 gauge needles. 


4. SYSTEMIC THERAPY for CHILDREN. 
Acuromycin Soluble Tablets are easily dis- 
solved in milk, fruit juices, and other liquids. 
5. MOUTH WASHES. Prescribe tablets for 
patient’s use in chronic disorders such as 

Aphthous Stomatitis. 

AcHROMYCIN Soluble Tablets 50 mg. are avail- 
able from your usual source of supply in 
bottles of 40 and 100. They do not require 
refrigeration. Order a supply today! 


FREE For your convenience in prescrib- 
ing Acnromycin, Lederle has prepared 
special prescription pads. Write for yours! 


Capsules: 250, 100, and 50 mg. 
Soluble Tablets: 50 mg. 


*#REG. U.S. PAT. OFF. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Gaanamid COMPANY 
Pearl River, New York 


ACHROMYCIN 


AN AID TO, NOT A SUBSTITUTE FOR, 





GOOD DENTISTRY 





OUTSIDE 








“INSIDE - ron em my) —oee 








INSIDE 
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@ Because High-Urea and 
Sodium N-Lauroyl 
Sarcosinate have 
synergistic action, New 
Amm-i-dent with SLS 
provides longest lasting 
caries protection—pH 
above 5.5 for more 

than 24 hours. 


Amm+dent 


RECOMMENDED BY MORE DENTISTS 
THAN ANY OTHER DENTIFRICE 


AMM-1I-DENT, Inc. 


Minimum Average pH in Dental Plaque 
After Single Use of Dentifrice Follewed 
by Sugar Rinse. 
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NUMBER OF HOURS AFTER SINGLE USE OF DENTIFRICE 


—menee =AMM-I-DENT WITH SLS 
CINSIDE-OUTSIDE PROTECTION) 


swamanee SARCOSINATE ONLY (OUTSIDE PROTECTION) 
ome HIGH. UREA ONLY (INSIDE PROTECTION) 


JERSEY CITY 2, NEW JERSEY 








Patients accept dental care more readily 
when the fear of pain is allayed. By mak- 
ing BUFFERIN a part of your pre- and post- 
treatment routine you can minimize the 
discomfort of dental procedures, and thus 
































PATIENT LOVES DENTIST 


BRISTOL-MYERS COMPANY, 19 W. SO St., New York 20, N.Y. 














gain the cooperation of your patients. 
The side effects, nausea, heartburn, which 
follow the use of straight aspirin by some 
patients, are markedly less when BUFFERIN 
is the analgesic used. 


““ BUFFERIN. 


Acts Twice as Fast as Aspirin 
Does Not Upset the Stomach 

















TRY THE 
IMPROVED 
= REPLICA 





1. It shows 35% reduction 
in curing shrinkage. 


2. Increased density. 


3. It is color-fast. 






FOR THE BRUSH OR rae 
COMPRESSION METHOD. , yp) 
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. YOUR DEALER NOW HAS 
IMPROVED REPLICA IN STOCK. 


COSMOS DENTAL PRODUCTS, INC. - 653 Eleventh Avenue + New York City 
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by any measure 
it’s 


BARD-PARKER 
RIB-BACK 
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7 
and by any measure it is just as true today as a 
when our Company was founded ... in the 4 
purchase of B-P RIB-BACK SURGICAL v 
BLADES you are provided with the most de- e 
pendable cutting edges that modern scientific z 
methods and the art of accuracy can produce = 
... their performance in use is the answer to oe 
the question of economy! 7 
Ask your dealer ~ 
BARD-PARKER COMPANY, INC. e 
Danbury Connecticut, U.S.A. . 
on 
< 
ay 
a 
RIB-BACKS packaged in the new ~ 
RACK-PACK eliminates unwrap- = 
ping, handling or racking of indi- & 
vidual blades. A real time and labor °o 
saver for the O.R. personnel. In a <* 
matter of seconds from RACK- 2 
PACK to sterilizer. > 
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THE DOUBLE-ACTION DENTIFRICE 





Mechanical plus enzymic cleansing 
Caroid Dental Powder provides more than just mechanical cleansing. It 
contains the potent fruit enzyme Caroid® which is widely recognized for 


its mucosolvent action. Caroid liquefies oral mucin and digests food particles 
which cannot be reached by the toothbrush alone. 


CAROID DENTAL POWDER 










An ethical dentifrice... 
never advertised to the laity Ps 


e Cleans and polishes teeth safely (U. S. Bureau 
of Standards Scratch Test) 


e Harmless to acrylic and vulcanite dentures 
» Retards formation of calculous deposits 


e Dissolves organic debris 
PROFESSIONAL 
» Liquefies oral mucin SAMPLES 
SENT UPON 
REQUEST 


» Removes stain from metal 
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American Fermeni Company, Inc., 1450 Broadway, New York 18, N. Y. 
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CONVENIENCE 


COMFORT 























accessories at hand 


In all operating positions 


Engine arm or air syringe! Tumbler, burner or x-ray illuminator! 
No matter what your treatment calls for, the S. S. White Master 
Unit D-2 practically hands it to you. A fifth (overdrive) motor speed 
for carbide burs, diamond instruments, etc. Accessory table arm 
with electric receptacle for pulp tester. Assistant call button con- 
veniently at reach. Removable column cover. Let your dealer show 
you how S. S. White equipment can save your energy and build 
your practice. 


THE S. S. WHITE DENTAL MFG. CO. 


PHILADELPHIA 5, PENNSYLVANIA 


X-ray output 
increased 


100% 


Use any kilovoltage 
— 40 to 90 kup — 
with the great new 
G-E Dental X-Ray 
Unit Model GE-90 


New GE-70 

fixed x-ray out- 
put, 10 moa at 
70 kvp offers 
sa eomam Am emem mons 


toges featured 





Widest range of exposure factors 
ever offered! It’s the biggest advance 
in the past 30 years of dental x-ray. 
Enjoy far better film quality . . . shorter 
exposure times . . . more uniform pene-: 
tration of all dental structures... step- 
less, variable x-ray control — up to 15: 
ma at 40 to 90 kvp. 

Unrivalled accuracy is yours with a. 
great new electronic timer .. . automatic 
resetting ...24 positively indexed expo- 
sure times, 1/20 to 10 seconds. 

Safer for you and your patients, too.. 
Highest inherent filtration—1.5 mm al.. 
Extra, adjustable filters increase total to 
2.5 mm al. 


Easy does it! Small, compact tubehead with mechanical 


power assist is easy to maneuver. Also, 76-in. bracket: 
extension and 22-in. vertical tube travel contribute to 
effortless radiography. 

See your dealer for all the facts. Or, write X-Ray 
Department, General Electric Company, Milwaukee 1,, 
Wisconsin. Ask for Pub. KK 83. 


Progress ls Our Most Important Product 


GENERAL @@ ELECTRIC 




















Pick the yy package 
that best suits 
your needs... 











D-P SEALED ENVELOPES D-P ORTHO UNIT 


This is the more familiar and Consists of 12 fibre cans, EACH 
widely used D-P package—12 containing the bulk equivalent of 
hermetically sealed foil envelopes 18 full units of D-P Cream, plus 
in an attractive, convenient box. a measuring spoon and graduated 
vial. 
Note: Fibre cans, with spoon 


and vial, are also sold 
individually. 


Either Way, You Enjoy These Advantages a 


Quick, Smooth Mixing. 

Heavy Consistency, assuring utmost detail. 

Extreme Elasticity, permitting safe removal over severe undercuts. 
Firm Body when set, eliminating fear of distortion. 

Smooth Stone Casts without a fixing solution. 


Unfailing Accuracy. Consistent formulation assures consistently 
satisfactory results. 


Order D-P from your 
Dental Dealer TODAY — 


in the package that dental perfection co. 
best suits your needs! 543 West Arden Ave., Glendale 3, Calif. 





Prelude to 
noliahle perhorunance . . 


when local anesthesia 
must be 


QUICK 
- SURE 


Council Acceptance is 
your assurance of 
high professional 
cS Teliterel gem 





Professional samples and descriptive literature available on request 


eC". ASTRA PHARMACEUTICAL PRODUCTS, INC. 
RS 


Neponset Street Worcester, Mass., U.S.A. 



























S 
BUSCH HERMOSEAL 
MOUTH MIRRORS 


HERMETICALLY SEALED FOR POSITIVE PROTECTION 
AGAINST DAMAGE TO REFLECTING SURFACE! 


You get brightest, sharpest reflection with 
Busch Hermoseal Mirrors — and you get it in 
prolonged service no matter what sterilization 
methods are used! 

The unique Hermoseal feature prevents all 
possible leakage with a specially developed 
acid resistant seal that provides full protection 
even against the chemical reactions often en- 
countered in cold sterilizing solutions. 

Busch Hermoseal Mirrors are available in 
simple stem or cone socket, plain or magnify- 
ing, in a full range of popular sizes. 

At all good dental dealers. 





ENJOY FULL, UNIMPAIRED VISION ...IN PROLONG- 
ED SERVICE WITH BUSCH HERMOSEAL MIRRORS 


PFINGST bs 


& COMPANY, INC. 


62 COOPER SQUARE * NEW YORK CITY 

















* INLAYS 
* PARTIALS 
* FIXED BRIDGEWORK 
* FULL DENTURES 
* REBASING 
* RELINING 
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CEMENT 


(0R-FI 
YOU'LL find it hard to exaggerate the wonderful Fey 
. qualities of Coe-Flex when you try this fabulous RETARDER 


rubber base impression cream and pass the word 
along to fellow dentists! Its physical proper- 
\._ ties are quite beyond anything you used be- 
fore. It is accurate, stable, strong, tough, * ©oe-Flex Retarder 
\ er a. Bes controls setting time as 
\ elastic, correctible. It is easy-to-use, re- operator desires. 
\ quires NO fixing, fo special trays OF y Coe-Flex Cement 
\. equipment. And it is the only rubber firmly attaches Coe-Flex 
base impression material which now *© Compound, metal, 
é ; and plastic surfaces. 
includes a cement and a retarder in 
every package. Dentists who’ve used Coe-Flex say 
that it is unequaled for ALL impression work! 
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SQUIBB 


just 1 or rd Pentids Tablets three times daily 


as adjunctive therapy 


for the more common dental infections 


TIME IN HOURS 


Pentids are particularly effective as adjunctive therapy for acute 
oral Vincent’s disease, pericoronitis, alveolitis, dento-alveolar 
abscess, cellulitis, and osteomyelitis. Also for prophylaxis before 





and after extraction and other dental surgery. 


When pre-existing cardiac lesions predispose to sub-acute bac- 
terial endocarditis or there is extensive tissue trauma, paren- 
teral penicillin should be given before or at time of extraction 


followed by Pentids postoperatively. 


PENTIDS 


(Squibb 200,000 Units Penicillin G Potassium) 


TABLETS 
Dosage: 
1 or 2 Pentids Tablets three 
times daily 4% hour before meals. 
Supply: 
Bottles of 12 and 100 tablets. — 


Also Available: 
Pentids-Soluble Tablets, 200,000 
units of soluble penicillin G. 


*pentios’® iS & SQUIBB TRADEMARK 


CAPSULES—NEW! FOR CHILDREN 
Dosage: 

Contents of 1 or 2 Pentids Cap- 
sules three times daily % hour 
before meals. 

Pentids Capsules are opened and 
their soluble penicillin is added 
to approximately 2 ounces of 
milk, fruit juice, ginger ale or 
similar vehicles. 


Supply: 
Bottles of 24 and 100 capsules. 
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Picture of the Mouth 








Kevin W. TOAL, 29, who received his doctor of dental surgery degree 
from the St. Louis University School of Dentistry, is shown on gradua- 
tion day with his wife and seven children. Doctor Toal worked at part- 
time jobs to support his large family while attending dental school for 
six years. Pictured are: First row (left to right) Bridget 2, Kathleen 8 
months, Maureen 3; Second row: Doctor and Mrs. Toal and Timothy 4: 
Third row: Cheryl 8, Kevin 9, and Patrick 5.—Photograph by George 
T. Oshiro, St. Louis University School of Dentistry. 





Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
ORAL HYGIENE, 708 Church Street, Evanston, Illinois. 
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OF Pipe PVD TREQUIRED = gy “pyce” Wh 
= a “must” whenever you 
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2" PIPE PV-25 1 REQUIRED ae Dental Clinic! 
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oe every ew Clinic or every modernized 
clinic includes CENTRAL SUCTION as a ‘“‘must’”’— 
the System which has this Central Suction Pump 

in a penthouse, basement or utility room... . 

and these Suction Bottle Units installed and 

built into each operating room. 

For complete information and practical suggestions 
which will help you plan your clinic installation— 










Write for McKesson Central Suction Brochure! 


McKESSON APPLIANCE CO. ¢ TOLEDO 10, OHIO 
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FLIGHT 


ufo Anesthetic Sleep 


BY ALLAN J. WINTNER, D.D.S. 


The author discusses the degree of patient comfort to be de- 


sired and the value of anesthetics in attaining it. 


PROPER dental treatment takes 
time, costs money, and is generally 
attended by some degree of dis- 
comfort. The average dental pa- 
tient seeks freedom from _ pain, 
moderate fees, and a speedy com- 
pletion of his case. Over the years, 
dentistry has developed techniques 
to counteract adverse reactions to 
dental treatment. The use of anes- 
thetics, high-speed engines, dia- 
mond, and _ air-abrasive instru- 
ments, are a few of these methods. 
It is often possible to reduce the 
time element, which seems to dis- 
turb so many patients. Discomfort 
can be minimized and pain vir- 
tually eliminated. Unfortunately, 
we seem to progress slowly in over- 
coming the cost factor—a fault we 
share with many segments of the 
economy. This article offers no so- 
lution to the cost problem. It does 
question the matter of patient com- 
fort and the use of anesthesia in 
dentistry. 


In discussing means of increas- 
ing patient comfort, the current 
trend toward general anesthesia 
should be considered. No practi- 
tioner would question the proper 
use of general anesthesia in den- 
tistry. The profession, which is re- 
sponsible for the discovery and 
much of the development of these 
agents, is rightfully proud of its 
part in overcoming fear and pain. 
Properly employed and admin- 
istered, general anesthetics are an 
essential part of dental practice. 
The question arises as to whether 
the use of these anesthetics in gen- 
eral practice is being overextended 
and abused. 

Dentistry is also entitled to 
much credit for the development 
and use of local anesthesia. Den- 
tists and their patients tend to de- 
precate the skill and knowledge 
required in the use of local anes- 
thetics for operative and surgical 
treatment. The variety and extent 





942 


of the operations performed in the 
average dental office under local 
anesthesia are truly amazing. We 
underestimate this vital aid to den- 
tal practice only because of con- 
stant accessibility. 

The use of local anesthesia is 
not conducive to a volume practice. 
Proper cavity preparation and 
tooth restoration require consider- 
able time; local anesthetics will not 
shorten this time sufficiently to 
meet the requirements of many of 
today’s practices. It is difficult to 
argue with success—and_ even 
more difficult to question the siz- 
able financial returns from multiple 
cavity preparations made possible 
by the use of general anesthetics. 
Many dentists have completed the 
treatment of a child in one visit by 
using sodium pentothal®. This is 
an alluring prospect to many of us 
who must treat the frightened or 
intractable child, although it is a 
temptation we would be wise to re- 
sist. 

The quality of the operative 
treatment accomplished under gen- 
eral anesthesia is an important 
consideration, but one I am not 
prepared to discuss. Conversations 
with men using this technique lead 
me to question seriously the nature 
of the treatment, but I cannot eval- 
uate it from personal experience. 
The discussion, therefore, becomes 
a rather tenuous one of desirability 
and professional responsibility. 

I have used local anesthesia with 
satisfactory results on _ patients 
ranging in age from five to ninety- 
four full years. This includes a siz- 
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able number of mandibular injec- 
tions administered to six, seven, 
and eight-year-old children. Such 
use of local anesthesia is dupli- 
cated in many dental offices daily. 
The practice is not an easy one, 
and the financial rewards are not 
overwhelming. Nevertheless, it can 
be done and, I believe, it should be 
done. 

The flight into sleep for dental 
treatment seems to me, in many 
cases, a shirking of responsibility 
on the part of the patient as well 
as the dentist. Many of life’s ex- 
periences are trying and uncom- 
fortable, and the desire for com- 
plete anesthesia (alcoholism, seda- 
tion, escape neuroses) all too fa- 
miliar. I believe we do a disservice 
in pandering to this trend. 

The dentist should arm himself 
with the weapons needed to com- 
bat the dread of dental treatment. 
These weapons are psychologic as 
well as pharmaceutic. The tempo- 
rary advantage gained by restoring 
a child’s teeth under general anes- 
thesia might well be examined in 
the light of its cumulative effect. 
This applies with immeasurable em- 
phasis to the immature adult who 
will resist treatment unless a gen- 
eral anesthetic is used. Dentists 
may use premedication, local an- 
esthetics, and many other methods, 
to make dental treatment less un- 
comfortable and more tolerable. 
We cannot pretend to make the 
treatment completely pleasant; but 
even life itself is not always a solic- 
itous respector of tender feelings 
and emotions. Eventually our pa- 
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tients must face many hard reali- 
ties, and, in perspective, the ad- 
justment to dental treatment is 
microscopic in importance. 


Risk Involved 

The administration of a general 
anesthetic is always attended by 
some element of risk. Its use should 
be determined by the nature of the 
case, as well as by the needs of the 
patient. There should be little need 
to use general anesthesia routinely 
for such operations as cavity prep- 
aration, prophylaxis or (as re- 
ported) for the placement of “x- 
ray’ film in the molar areas. “The 
bringing of a human being to that 
state in which life in so many ways 
resembles death is at no time a 
fool’s occupation.” This is. still 
sound doctrine. I understand it to 
mean that general anesthesia is not 
the treatment of choice for opera- 
tions, which may be successfully 
managed by using local anesthesia 
or other methods. 

I do not believe in a brusque or 
ruthless method of dental practice 
for children or adults. I do be- 
lieve in the use of anesthesia in 
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dentistry as a desirable aid in com- 
plete treatment. A correct individ- 
ual approach, the use of topical an- 
esthetics, and proper instruments, 
will assist in the successful man- 
agement of most dental operations 
under local anesthesia. The patient 
will benefit from the unhurried at- 
tention of his dentist, and should 
react favorably to the best methods 
of modern practice. The use of a 
local anesthetic is occasionally con- 
traindicated, but these instances 
are relatively rare. 

The use of local anesthesia re- 
quires skill, patience, and devotion 
to detail. It presupposes a practice 
where patients are treated as indi- 
viduals, rather than as unconscious 
numbers recited from a dental 
chart. There is considerable satis- 
faction when an alert youngster, or 
even an adult, has been treated 
successfully while fully conscious 
of the nature and extent of the op- 
eration. This practice is good for 
the dentist. As for the patient, I 
believe it is not only good for his 
teeth—it is good for his soul. 

516 Locust Street 

McKeesport, Pennsylvania 


TALK, TACT, AND TREATMENT 
THE TRUTH about “doctor-patient” relationships is, I believe, almost im- 
possible to ascertain. We physicians rarely know what our patients think 
of us and rarely learn what effect our talk, tact, and treatment have had. 
“He was so enthusiastic I didn’t like to offend him” is commonly the 


attitude of the patient. 


Occasionally we get glimpses of the truth when we overhear a conver- 
sation on top of a bus or when patients’ remarks are relayed to us by a 
friend (or more likely an enemy) ; but in the main we remain ignorant. 
and perhaps it is happier that we do so. —RiIcHARD ASHER, M.D., The 


Lancet, London. 






When Death Ends 
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BY LEO B. DILLON, D.D.S. 


IN RECENT years the practice of a 
number of my professional friends 
has been brought to an abrupt 
close by disability or death. The 
year 1955 will terminate the prac- 
tice of a number of us. Suppose 
death strikes you or me without 
warning. What then! Worse, sup- 
pose sudden illness or accident 
strikes at a time when we have 
some message or detail that we 
want attended to, and being unable 
to convey it to our family, we must 
die with our wishes unfulfilled. To 
avoid this, consult those who are 
informed and interested in you, 
your estate, and your heirs, for in- 
formation relative to this impor- 
tant matter. Here are some sug- 
gestions: 
Step 1—Bank Accounts 

All bank accounts and safety de- 
posit boxes for you and your wife 
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should be joint accounts and with 
rights of survivorship. Otherwise, 
your wife cannot withdraw any 
money until after the estate is set- 
tled. Contracts for this form of 
banking can be obtained at your 
bank. 
Step 2—Your Will 

Conditions change, such as chil- 
dren being born, attaining college 
age, or reaching adulthood. All 
are factors that may mean changes 
you want to make in your will. The 
acquisition of sons-in-law_ or 
daughters-in-law, the birth of 
grandchildren, and the death of 
spouse or children—all make con- 
ditions requiring changes in your 
will. Bring your will up to date. 
Estate planning is much more 
comprehensive than making a will. 
It involves the arrangement of 
one’s estate while he is still living, 
so that when he dies a minimum 
amount of money will be lost to 
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You will be able to practice 
dentistry better and your wife 
and heirs will be spared un- 
necessary hardshps, if you take 
certain steps now in prepara- 
tion for the eventuality of a 


sudden death. 


his heirs through estate taxes and 
administrative costs. Be sure that 
your will provides adequate pro- 
tection to your estate. Consultation 
with both your banker and your 
lawyer can help you attain these 
ends. 
Step 3—Insurance 

As time passes and the need of 
having insurance for protection in- 
creases or decreases, you might 
want to increase your insurance, 
or direct present insurance bene- 
fits into other channels of invest- 
ment. Let us bring our insurance 
program up to date by calling our 
insurance advisor and talking over 
our problems now. Also, it is well 
to consult the trust officer of your 
bank to be sure that your insur- 
ance does what you wish it to do. 
Step 4—Taxes 

Taxes are a painful problem for 
the living, so we should have our 
taxes in a correct and understand- 
able form for our heirs to view. In- 
come tax should be carefully esti- 
mated and changed as_ business 
changes. The tax program should 
be kept in a written memorandum 
file—not only your income tax, 
but all other taxes, with your city, 
state, and county tax, and licenses 
too. 
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Consider the Federal estate tax 
as well as your State estate tax to 
see if your accounts as valued by a 
tax appraiser are of sufficient size, 
so that this tax could be collected 
from your estate. It is necessary 
for you to be careful and have in 
your ledger, from which your state- 
ments are prepared, only accounts 
that the statements are made to 
cover. All other accounts that you 
carry, such as accounts for relatives, 
clergymen, or patients who really 
should be classified as charity 
(whom you charge, but never send 
a bill), and ancient accounts—all 
these accounts should not be put 
with those for which statements are 
rendered and payment expected. 
The total accounts carried in the 
ledger are classified in accordance 
with government rules as to the 
percentage of them considered 
good. This figure is added to the 
other assets of your estate. For 
example, supposing you carried 
$20,000 worth of accounts in your 
ledger. Say that you know defi- 
nitely, if you were here to collect 
them, that only $15,000 of these 
accounts are current and collect- 
ible (and much less would be col- 
lected if you were deceased) ; yet 
your books show $20,000; your 
accounts would be quoted as $20,- 
000 and not $15,000. 

Step 5—Disposition of Your Den- 
tal Effects 

If you have any sentiment at- 
tached to any of your office ef- 
fects and these feelings would 
cause you to want to dispose of 
them personally, then include them 
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in your will; otherwise, your 
wishes should be made known 
either by written or spoken in- 
structions to some _ responsible 
party. If your equipment and in- 
struments are old, or some are old 
and some new, perhaps you would 
want an institution to have them, 
as they would have little monetary 
value for your heirs. Dental sup- 
ply dealers can offer little money 
for this old equipment. An adver- 
tisement in a dental periodical could 
bring this equipment to the atten- 
tion of a recent dental graduate 
employed at a salary, who not be- 
ing able to afford new equipment, 
could buy this old equipment for a 
little more than the supply house 
would offer, recondition it, and 
then start a practice. 

Confusion and doubt, argu- 
ments, and delays, will be pre- 
vented if these little details are 
made known to someone. 

Step 6—Disposition of Your Office 

If you own your office building, 
then your will should state its dis- 
position. If your office is rented 
from an agent, your estate is sub- 
ject to the provisions stated in the 
lease as to the disposition to be 
made of the office at your death. In 
the building where I am located, 
the lease terminates at my death. 
However, the agents have been con- 
siderate in letting heirs retain the 
office space a reasonable length of 
time, to dispose of equipment and 
make arrangements to collect or 
dispose of accounts, which is about 
sixty days. However, if no one is 
demanding the space, I think the 
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heirs could keep it as long as they 
pay the rent. If someone wanted 
to buy the good-will or the prac- 
tice, equipment, and the lease of 
the deceased dentist, I believe the 
estate could make a deal through 
legal channels satisfactory to the 
building agents, purchasers, and 
the estate. These problems could 
be cared for more according to our 
wishes if we informed ourselves, 
while we are in good health, as to 
our heirs’ rights and privileges at 
our death. We should read our 
leases carefully, and have our at- 
torneys read them, to obtain the in- 
formation we want. 
Step 7—Disposition of Unused 
Supplies, Amalgam, and Gold Scrap 

Marketable dental supplies that 
are unopened can be returned to 
the dental supply house for full 
credit. Old supplies unopened are 
valueless. Make an annual inven- 
tory and turn back what you have 
ceased to use now while it still has 
a marketable value. For example, 
amalgam scrap is not of great 
value. Some men save it from year 
to year and sell it and give the pro- 
ceeds to the Relief Fund of the 
American Dental Association. May- 
be you would like to give one last 
contribution to this Relief Fund. 
So in your instructions, designate 
that your amalgam scrap (and also 
include your gold scrap) is to be 
sold, and the proceeds donated to 
the American Dental Association 
Relief Fund. Do not let too much 
scrap accumulate. 
Step 8—Your Accounts 

If the bank is designated as an 
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executor of your estate along with 
your wife, the bills can be collected 
with a minimum amount of loss. 
You cannot expect your wife to at- 
tend to these things promptly at 
such a time. When the bank is not 
designated as an executor of your 
estate, it is well to make other ar- 
rangements. 

When some of my confreres die, 
it seems a few of their patients sud- 
denly develop imaginary relation- 
ships that are most fantastic. These 
patients report concessions that 
have been granted them (unknown 
to office help and heirs) by these 
confreres, which we think they 
never would have made. In the 
warped minds of some _ persons, 
when the dentist died to whom they 
owed a just debt, that automat- 
ically cancelled the debt! The an- 
swer to some of these hatched-up 
problems for the heirs who have 
not dealt with situations of this 
sort before may be, “Well, if you 
say Doctor said this, we will go 
along with you.” A better answer 
would be, “Did Doctor say these 
things in front of either his secre- 
tary or his assistant? If not, I am 
afraid the account will have to 
stand as is.” 

To avoid disputes between heirs 
and former patients, the following 
letter could be sent soon after death 
of the dentist to all patients who 
owe money to the dentist: 


Dear Mr. Smith: 

I extend my sincere thanks for 
the confidence that you placed in 
Doctor Doe during his lifetime. It 
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is my wish to cooperate with you in 
every possible way to settle your 
indebtedness to Doctor Doe’s es- 
tate. This office will remain open 
days, during which time 
you will be able to call and make 
your wishes known to either my- 
self or Doctor Doe’s secretary. All 
accounts for which payment has 
not been arranged satisfactorily 
previous to Doctor Doe’s death, are 
now due and immediate settlement 
preferred. It would be much more 
satisfactory to have the settlement 
of this account made direct with 
me. I cannot hold this office in- 
definitely, and since I need a cen- 
tralized office where payments can 
be conveniently made by Doctor 
Doe’s patients, it is strictly a busi- 
ness necessity that I turn these ac- 
counts over to Agency 
after days. This is, of 
course, no reflection on your credit 
reputation, but a matter over which 
I have no control. Since I wish to 
spare you the embarrassment of a 
personal call by their collector at 
your place of business or employ- 
ment, won’t you please cooperate 
and let me hear from you prior to 
the date when this office 
will be turned over to the rental 
agents ? 














Sincerely yours, 


The wife, or other heir, can con- 
sider the fact that money paid to a 
bank or collection agency will be 
far less than she would lose trying 
to collect the accounts herself, and 
she would avoid all the headaches 
involved in this hazardous business. 
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These banks and collection agen- 
cies know all answers to the debt- 
ors’ excuses, delays, and com- 
plaints—and the time saved in 
settling the estate is an important 
item. Then, too, after the heirs 
give up the dentist’s office, some 
place will have to be designated 
where the accounts are to be paid. 
Conclusions 

Dentistry as a profession is exact- 
ing, tedious, and concentrative. 
Therefore, the mind as well as the 
physique must be in condition for 
the performance of the best service. 
It has been described thus, “Den- 
tistry is the perfection of minute 
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details.” Therefore, these details 
add to the comfort and morale of 
the dentist in and out of his office. 
So, in your plans for the future, do 
something that will go a long way 
toward making you feel contented 
and happy, practicing with a feel- 
ing of pride and a sense of satis- 
faction, so that if a calamity or 
sudden cessation of your life or 
faculties oceurs, that which you 
plan for your heirs and loved ones 
will be carried out exactly as you 
desire it. 


916 Woodward Building 


Birmingham, Alabama 








PHYSICIAN URGES BLUE SHIELD FOR DENTISTS 


Doctor Morris Brand, medical director for the Sidney Hillman Health 
Center in New York, urges the dental profession to take the initiative 
in prepayment plans for dental care as the medical profession did in 
establishing Blue Shield. 

Doctor Brand bases his call for action on studies which show that 
in 1953 the average family spent about $178 for health, including $75 
for physicians’ fees and $33 for dental care. 

But in the same year, he reports, the statistics show that 50 per cent 
of all hospital charges were paid by insurance programs, 38 per cent 
of surgical expenses were paid by insurance, 13 per cent of physicians’ 
fees were covered by such prepayment, but that only 3 per cent of dental 


expenses were covered by prepayment plans.—Pittsburgh Post-Gazette. | 


HOW TO LIVE LONGER 


It wit be difficult to persuade the more successful exponents of our | 
way of life that the best thing they can do to live longer is to lower their | 


standard of living —Ernest H. Klepetar, The Spectator, Philadelphia. 
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BY ROBERT P. STICKLEY, D.D.S.* 


It 1s difficult to explain what I put 
up with in Wilbur. This time, how- 
ever, he has gone too far. I came 
home from the office the other 
night and Mary had creamed sweet- 
breads for dinner. It is my favor- 
ite dish, and I have learned that 
when she has sweetbreads, she is 
up to something. 

Well, this was it. She and Jane, 
Wilbur’s wife, are good friends. It 
seems that Jane uses a household 
budget system, which, no doubt, is 
one of Wilbur’s ideas. Anyway, 
Jane had completely sold Mary on 
the idea. 

You men know how women are. 
If you give your wife $50, or $10, 
the answer is the same. You do 
not get any money back. To give 
her a weekly sum to handle all the 
household bills is suicidal. How- 





*This is the fourth of a series of eight in- 
formal discussions of various aspects of prac- 
tice management between two practitioners 
with divergent ideas on practice building and 
security.—-The Editor. 
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‘ TIT Learned 


Wilbur 


ever, Mary argues that marriage is 
not just an excursion into the realm 
of romance. It has definite eco- 
nomic implications. The man has, 
in reality, taken on a business part- 
ner and, she says, it is always ad- 
visable to treat a partner in a busi- 
ness-like manner. 

She cited that good husband- 
and-wife financial arrangements 
can vary. The wife can ask her 
husband for money as the need 
arises— this is often embarrassing 
and humiliating. She can have 
charge accounts at the stores, 
which calls for an explanation after 
the money is spent and can lead to 
much misunderstanding and un- 
happiness. Or husband and wife 
can have a joint bank account, in 
which case neither party knows 
exactly where they stand, and a 
spending race develops to satisfy 
the needs and desires of each. 

The dignified, sensible way, 
Mary said, was for the wife to be 
on a weekly or monthly budget. Of 
course, provided she can present a 
budget which looks practical and 
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workable. Sometimes this can be 
worked out better by both of them. 
At this point, I told Mary that if 
she insisted on having a budget I 
would be glad to work out one for 
her. She stated that she had drawn 
her budget already and did not 
need my help. By this time | had 
eaten so many sweetbreads | did 
not have the energy to resist her. 
While I am sure Wilbur is behind 
the whole scheme, I decided to give 
her a few weeks to try it, knowing 
she soon would be running back 
to me with her accounts utterly 
confused, 

These are the items in Mary’s 
budget. She admits there are many 
things to be improved in it. How- 
ever, she says it has worked well 
for Jane. 

. Groceries 

. Personal Cash 

. Personal Clothes 
. Cleaning Woman 
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9. Telephone 

10. Dairy 

11. Children’s Clothes 

12. Children’s Allowances 

13. Gifts and Flowers 

14. Bank Service Charge 

15. Christmas Savings 

16. Special Funds 

17. Emergency Fund 

18. Extras 

As you can see, some of these 
items are paid monthly, but Mary 
has figured what each amounts to 
in a year and divided it by fifty- 
two. This figure she sets up in a 
weekly budget. 

Item 13, Gifts and Flowers, is a 
sum set up to take care of flowers 
for the sick, birthday gifts, and so 
forth. It is, of course, an approxi- 
mate figure, but it helps to have a 
fund set up for possible use. 

Item 17, Emergency Fund, is a 
small bonus fund to take care of 
deficits in other budget items. 






































. Laundry Item 18, Extras, is really not a 
Drugs part of the budget. It is to take 
. Yard Man care of extra items, which arise un- 
8. Utilities expectedly. Usually these expendi- 
Groceries Personal Personal Other 
Cash Clothes Items 
Weekly Amount $25 $5 $10 
Sunday area Sue TE . 
Monday aie 
Tuesday _ aia 
Wednesday _ , bh 
Thursday 
Friday 
Saturday 
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tures are discussed and agreed 
upon before the money is spent. 

In the accompanying illustration 
a small section of Mary’s budget is 
shown. 

The amount available per item 
for the next week is put at the 
head of each column as a guide. 
Money spent each day is set up in 
the item column and the day col- 
umn. The columns are added at 
the end of the week and checked 
against the budget allowance for 
each item. The total expenditure for 
the week is then checked against 
the total budget allowance for the 
halance. 

Each week. Mary presents the 
budget to me, and I usually put up 
an argument. Mary then resigns 
her position and just hands me the 
budget. I take one look at it and 
hand it back to her with a check. 
Looking over Mary’s budget the 
first time, I told her that since I 
was not on a salary and my collec- 
tions were not as good the last 
weeks in the month as they were 
in the first weeks, I was not sure 
I could meet her budget promptly 
each week. She replied that she un- 
derstood this situation, but would 
present her statement each week so 
that I would have an account of 
what she was due and could ar- 
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range to pay her allowance as soon 
as possible. She stated that by 
knowing what she could expect, she 
was able to arrange any necessary 
charge accounts in such a manner 
as she could reasonably expect to 
pay them. 

I would not let my wife know it. 
for women are so likely to get out 
of hand, but this budget allowance 
is not as bothersome as you might 
expect. And too, it relieves me of 
unexpected demands. I do not have 
to worry about any bills in con- 
nection with my home. All I have 
to do is pay Mary’s allowance, and 
from there on it is her resvonsi- 
bility. 

Somehow a change has come 
over Mary. She has perked up 
until she is almost “biggety.” It is 
remarkable what a woman can do 
when she has complete responsi- 
bility for money. It is an incentive 
for her to develop an economy of 
getting dollar value for every dol- 
lar spent. We eat better, dress bet- 
ter, and argue less. Frankly, it is 
amazing to me how in the few 
years we have been married, she 
has absorbed so much sound busi- 
ness judgment from me. 


100 Quinlan Street 
Lynchburg, Virginia 


THE COVER 

FISHERMAN’S Wharf, pictured on this month’s cover, shows small ships 
anchored at the dock in San Francisco, after a day’s haul. Restaurants 
located nearby serve tempting fish entrees, one of the many attractions 
for members attending the ninety-sixth annual meeting of the American 
Dental Association to be held in San Francisco from October 17 to 20. 
Applications for hotel reservations should be sent promptly to the ADA 
Housing Bureau. 61 Grove Street, San Francisco 2, California. 
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BY M. A. PATRICK 


IT 1s perfectly proper for a den- 
tist’s wife to purchase and profit 
through the yse of an energy-sav- 
ing home appliance she has been 
urged to accept through a commer- 
cial-type promotion effort. But the 
prospective patients of this wom- 
an’s husband must learn of the 
physical, mental, and financial ad- 
vantages of professional! dental ser- 
vices, only by chance through some 
inefficient roundabout way. 

Even though dentistry is well or- 
ganized in holding to such beliefs, 
there still is something wrong with 
a system that permits fully 80,000,- 
000 Americans to disintegrate into 
dental cripples because enlighten- 
ment has been purposely withheld 
from them. 

This is especially true, consider- 
ing that the profession itself is not 
averse to enjoying the advantages 
of word-of-mouth advertising in 
developing appointment schedules. 
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~ Is Publicity Bight? 


A patient tells friends of “his den- 
tist”; they in turn mention the pro- 
fessional man’s name to others, and 
the resulting chain reaction multi- 
plies the number of the dentist’s 
patients. A single suggestion may 
lead eventually to the addition of 
fifty or more names to a dentist’s 
list. There is nothing basically 
wrong with a development of this 
kind, although it is comparable to 
the word-of-mouth advertising that 
follows the introduction of a prod- 
uct or commercial service to a per- 
son who is eager to share the pleas- 
ure of his discovery with others. 

In addition to its operation in 
private practice, this pyramiding 
process is found also in many pro- 
fessional referrals. A_ general 
practitioner who sends a patient to 
another man is not motivated by 
the pleasant sound of the special- 
ist’s name; neither is he always 
personally acquainted with the 
specialist’s operating proficiency. 
More likely the “grape vine” has 
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It is the company they keep 
that makes some words accept- 
able in some places and taboo 


in others. 


brought him favorable reports, or 
fellow practitioners have praised 
the skill of the specialist. Dissem- 
inating information in this manner 
is perfectly proper and_ usually 
benefits all concerned, but it is on 
a plane with forces that aid many 
consumer items to reach wide- 
spread public acceptance. 

The error in this condition lies 
in limiting the potentials of dental 
education. The 80,000.000 Ameri- 
can men, women, and children 
mentioned previously, are not reg- 
ular visitors to dental offices be- 
cause they have not been subjected 
to intelligently planned dental pro- 
motion, and they are probably out- 
side the “reaching” possibilities of 
word-of-mouth advertising. Be- 
cause they do not visit dental of- 
fices, practitioners have no oppor- 
tunity to explain personally the 
profession’s potentials; since their 
associates probably are not dental 
patients, they also miss this second 
possibility of being won over. 


Create Desire for Dentistry 

So long as these conditions exist, 
there will be no justification in 
dentists wondering why some peo- 
ple avoid dental care, yet spend 
generous sums of money for late 
model cars and large screen tele- 
vision sets. The fact is that these 
men and women exchange dollars 
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for riding luxury and electronic 
entertainment because they have 
been educated to the point of de- 
sire. The beauties of the open 
road, the thrill of having star per- 
formers in their living rooms, and 
the pride of possession, have been 
paraded before them _invitingly 
again and again. While these 
claims for the consumer dollar are 
being made, dentistry remains si- 
lent as to how it improves physical 
well-being, steps up social accepta- 
bility, and provides increased op- 
portunities in trades and business. 
Knowledge of these advantages is 
left to chance, and chance lets den- 
tistry fall into the “also ran” class 
in the competition for public atten- 
tion. 

Some dentists believe a_reluc- 
tance to accept and use any force 
that borders on planned publicity 
puts them closer to the practices 
followed by medical practitioners 
—they have failed to study printed 
and broadcast material being fed to 
the public in recent years. Actu- 
ally, a new type of craftsman has 
come into being of late. He is the 
writer who prepares newspaper, 
magazine, and television scripts 
when a new drug shows promise, 
a type of surgery offers hope to 
certain sufferers, or an unusual 
mechanical appliance is developed 
to assist in the medical field. 
Neither do these men work inde- 
pendently. Frequently they are 
given the interested help of pro- 
fessional authorities, or they even 
serve as “ghost writers” when the 
skill of the medical or surgical 
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specialist does not extend to a 
news-like presentation of the sub- 
ject being discussed. 

This type of promotion or pub- 
licity has increased the number of 
men and women who are aware of 
the need for periodic examinations 
and prompt treatment for a variety 
of physical and mental disorders. 
It is designed to lift the level of 
public health, and the increase in 
life expectancy indicates that it 
is accomplishing its objective. But 
what about dentistry ? 

There is a job to be done. Its 
accomplishment will be hurried if 
it is made a collective effort, care- 
fully planned, professionally exe- 
cuted, and continued month after 
month, year after year. 

First of all, there is the need to 
explain that the dentist is a spe- 
cialist who, like the pediatrist, neu- 
rologist, psychiatrist, and others, 
is specially trained in the treat- 
ment and correction of specific hu- 
man ailments. With this estab- 
lished, the story of other phases of 
dentistry to be offered an interested 
public may branch out to cover a 
variety of dental subjects, with 
each one titled and phrased to en- 
courage the reader or viewer to 
think he is being addressed person- 
ally. 


Promotion Through Writing 
Acceptable article material may 
be built around experiences in pri- 
vate practice, out of clinics where 
there is access to statistics that 
give a broad picture, or dentists 
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serving in public health depart- 
ments of municipalities may ex- 
plain how certain techniques and 
treatments are registering improve- 
ments in dental health. Even when 
these men feel unable to express 
themselves on paper, they still can 
call upon qualified writers who, 
after being given all the pertinent 
details, will carry on from there, 
and may be willing even to “ghost” 
the finished piece so that it will ap- 
pear over the professional man’s 
name. 

The market for material of this 
type is ready and waiting to be 
approached. Many leading national 
publications have on their staffs 
editors who specialize in health- 
type articles. Program managers 
of television and radio broadcast- 
ing stations also are interested in 
considering material that simply 
states facts, or dramatizes the meth- 
ods professional men use in fight- 
ing a health-harming problem. 

For years dentistry has shied 
away from the use of any program 
that has a tinge of the commercial 
in it, because of a fear of misrepre- 
sentation and individual promo- 
tion. But supervised education of 
the public, such as described here, 
would cause the efforts of the un- 
scrupulous practitioner to fall on 
deaf ears. A prospective patient, 
who has been properly informed, 
will know the folly of accepting 
borderline dentistry—the need for 
constant policing will be less es- 
sential. Dentistry has qualifications 
in which the presently uninformed 
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half of American citizens can be _ tell its own story authoritatively. 
made interested. It also has limi- This it must do—and promptly, 
tations, and all America should too. 

be told of them. Together these 

facts offer story potentials that are 1007 North Sixty-Fourth Street 
tremendous, but only dentistry can Overbrook, Philadelphia 31 


ANXIETY 


ANXIETY IN regard to personal health is almost universally recognized 
as a characteristic of the human species. It is readily apparent to all that 
poor health may prevent a person from engaging in many forms of physi- 
cal, mental and social activity. Therefore, when any individual in the 
natural process of working out life’s difficulties does not find a simple or 
expedient solution to his problems, it is both convenient and natural for 
him to employ a health handicap as a subconscious excuse—The Psychi- 
atric Bulletin. 


PSYCHONEUROTIC PROBLEMS OF THE DENTIST 


MostT IMPORTANT of the neurotic problems of the dentist as related to the 
special features characteristic of his service, is that he operates in a 
small, cramped, restricted area. This requires a strict limitation of his 
own motor activity and a constant preoccupation with the problem of 
pain and the individual patient’s response to pain. Second, and of utmost 
importance, is that the dentist treats the mouth, an area of acute psycho- 
logic significance both to him and to his patient. 

In the accomplishment of the average daily tasks in life, all of us use 
motor activity in all its protean forms as a means of discharging normal 
amounts of aggressive impulses and drives. Because of the peculiarities 
inherent in his professional service, and also because of his personality 
type, the dentist is excessively limited in such motor discharge of aggres- 
sive impulses. Because the patient anticipates pain, and since all people 
resent the inducer of pain, the dentist is even more constrained and in- 
hibited from the generation and discharge of even relatively normal 
quantities of aggression. As a result of this special situational stress, the 
dentist has an increased struggle with his own already excessively in- 
hibited aggressive drives. The resultant neurotic derivatives and con- 
flicts that the dentist is prone to, therefore, will tend to some considerable 
extent to have their unconscious roots in the inhibition of normal dis- 
charge of aggression.—STEVEN HAMMERMAN, M.D., Pennsylvania Dental 
Journal. 





Improving Speech ne 


Dentistry’s Opportunity 


BY HOWARD E. KESSLER, D.D.S.* 


THE MOUTH is the instrument for 
speech. The dentist is the specialist 
of the mouth. Some dentists do not 
realize fully that their specialized 
knowledge of the human body can 
be used to correct defective speech, 
and to maintain the normal speak- 
ing ability of their patients. 

Knowledge and study of speech 
production is a relatively new field. 
This is difficult to understand when 
one realizes that speech is now and 
always has been the most important 
medium for the communication of 
ideas. 

The American Speech and Hear- 
ing Association has done a highly 
successful job of setting high stand- 
ards for speech therapy. However, 
among the 3,161 members of the 
Association, there are but four den- 
tists. Since our part in the speech 
field depends usually upon our co- 
operation with the speech thera- 


*Doctor Kessler is a dentofacial speech con- 
sultant for the Cleveland Public School Sys- 
tem, and a trustee for the Cleveland Hearing 
and Speech Center of Western Reserve Uni- 
versity. 
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pist, it would seem that more den- 
tists should belong to the Ameri- 
can Speech and Hearing Associa- 
tion as associate members. In a 
study that is so relatively young, 
the frontiers are not yet rigidly 
established, and it would seem to 
behoove dentists to occupy their 
rightful place in this field. 

When we ask again why empha- 
sis on this study has been so re- 
cent, we must consider the fact 
that perhaps the study of 
“speech organs” 


our 
was confined to 
viewing them in the light of their 
true origin. We have nothing in 
our bodies which can be classified 
as a speech organ. The 
which form the air power of the 
voice are muscles which are pri- 
marily for sustaining life in breath- 
ing. (In the case of an emergency, 
speech immediately surrenders 
these areas to their primary func- 
tion. While in the middle of speak- 
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You are in a unique position 
to aid the speech therapist, 
physician, and orthodontist to 


improve defective speech. 


ing, no matter how important the 
subject may be, if an emergency 
in breathing occurs, speaking ab- 
ruptly stops and breathing takes 
over in its primary and dominant 
role. This is exemplified in a need- 
ed breath or cough.) The articu- 
latory muscles are the muscles of 
mastication. (The hieroglyphic 
script of the ancient Egyptians 
showed the identical picture-sign 
for eating as they did for speaking. 
This was a kneeling man pointing 
to his mouth with his finger.) Even 
the vocal cords are primarily for 
the protection of the trachea. 

Speech defects can be caused by 
any of the following factors: 

1. malocclusion 
2. prognathism 
3. loss of teeth 
4. tongue 
2. cleft palate 
6. shortness of soft palate 
7. dentures or bridges planned 
without regard for phonetic con- 
sequences 

S. fear of showing unsightly 
dentition.! 

To this list we have found it 
necessary to add a 9th factor, 
namely, ankylosis of the temporo- 
mandibular articulation. Persons 
with this condition must speak 
through securely clenched teeth. 

The first view of the human 
vocal cords in action, according to 
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Sterling MacKinley,? was not re- 
corded until 1854 when, in France, 
Manuel Garcia used a dental mir- 
ror to view his own larynx in the 
reflected sunlight. 

Speech is voice modified and 
controlled by articulation. Voice 
alone constitutes the quality, inten- 
sity, and pitch level of the sound. 
As dentists, we are concerned pri- 
marily with the speech rather than 
the voices of our patients. 

Voice specialists and lovers of 
the vocal arts have complained 
that our generation has become a 
vocal slave to the microphone. 
Radio, television, and movie actors 
and actresses, are becoming so de- 
pendent upon the mechanical help 
of the microphone that many of 
them are afraid to appear in plays 
where they must of necessity use 
their naked voices. The voice car- 
ried through a microphone is not 
the true quality of the individual 
voice, but a filtrate controlled by 
the sound engineer. This mechan- 
ization can make a strong, well- 
projected voice out of a weak one. 

On the other hand, while the 
microphone distorts the quality of 
the voice and makes it easier for 
poor, weak voices to “get by,” it 
also intensifies speech defects, such 
as lisping, and calls attention to 
them. Thus, the present-day use of 
the microphone makes the role of 
the dentist even more important. 





‘Kessler, H. E.: The Relationship of Den- 
tistry to Speech, JADA 48:44-49 (January) 
1954. 

*“MacKinley, Sterling: The Genius of Man- 
uel Garcia, Musical Opinion, London (Sep- 
tember) 1948. 
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The need for speech research on 
the dental level is great. We still 
do not have the final answer as to 
just exactly what part malocclusion 
plays in causing speech defects. 
Some of the research results have 
been conflicting. We are still look- 
ing for exact answers to the follow- 
ing questions: Why do some indi- 
viduals with severe malocclusion 
have perfect speech? Do these peo- 
ple compensate for their malocclu- 
sion by compensatory lip and 
tongue placements because of a 
high Intelligence Quotient? Do 
children compensate because they 
are surrounded by parents and 
friends who have good speech and 
whom they imitate? Does the exact 
amount of overjet of the arches 
decide whether or not this individ- 
ual will have difficulty with his or 
her sibilant sounds? Has the width 
of the upper arch anything to do 
with it? Does the height of the 
palate vault have any influence? 
Is the width of the palate signifi- 
cant? How does one account for 
the children and adults who have 
perfect occlusion and yet lisp? 
What about the belief that some 
malocclusion can be caused by a 
speech defect, such as the pressure 
of the tongue during faulty speech, 
tending to push the upper anterior 
teeth into protrusion? Is there a 
connection betwcen “tongue thrust- 
ing’ and speech defects? What 
about faulty swallowing habits? 

The dentist who is a student of 
speech has a great advantage in 
this day of television, radio, words, 
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and more words; that is, he seldom 
gets bored hearing others. Instead 
of listening to the “what” in an 
unending stream of words, which 
are poured upon us from every 
direction and through many medi- 
ums, he can concentrate on the 
“how” and the “why.” In analyz- 
ing speech in this way, he is turn- 
ing what can be one of the most 
boresome modern situations into 
an interesting and valuable prac- 
tice. 

We all analyze the voices around 
us unconsciously. Some voices 
please us because they are sincere. 
pleasant, and sexually normal. A 
man’s voice which is high, thin, 
and without masculinity, sometimes 
revolts us almost as much as the 
affected female voice. 

However, if the dentist deliber- 
ately analyzes the speech around 
him, often it will tell him much of 
the background, general health, 
and condition of the mouth of the 
speaker. Television is a boon for 
the dentist in this regard. Here he 
actually can see clearly the speaker 
with the severe Class 2 bite at- 
tempting to compensate with his 
tongue, while producing the sibil- 
ant sounds. While listening to the 
radio, the dentist can concentrate 
and envision the articulatory pro- 
cesses going on. 

In general, most cases of defec- 
tive speech are handled best by full 
cooperation between the speech 
therapist, dentist, physician and 
orthodontist. 

When the dentist realizes that 
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down through the centuries the the normal speech of his patients 
spoken word has been one of the and in helping to correct defective 
chief forces behind all human speech. 

progress, he should be proud of The Park Building 


the role he plays in maintaining Cleveland, Ohio. 


PEPPERMINT AND CARIES 


A CASE of widespread and rapid destruction of a man’s teeth by caries 
attributed to the abuse of peppermint lozenges was published in Deutsche 
Monatsschrift fur Zahnkeilkunde by Scharnweber about 1912. The au- 
thor saw the cause of it not in the peppermint, but in the sugar content of 
the lozenges. He came to this conclusion because the condition of the teeth 
(caries beginning as cervical caries, spreading over the buccal surfaces) 
was similar to the caries formerly seen so often in the mouths of people 
employed in the manufacture of cakes and confectionery.—P. ROSTEN, 
British Dental Journal. | 


WE WILL ALWAYS NEED THE DENTAL ENGINE 


WE po not think the Cavitron is ready to replace the dental engine. 
There is no question but that the Cavitron is most promising, but den- 
tistry has conducted too many post-mortem examinations on previous 
disappointments, and it is time we should be cautious before releasing 
publicity regarding scientific advancement beyond the satisfaction of 
research and clinical experimentation. 

It is necessary to exercise caution pertaining to ultrasonics, space 
ships, and induction of anesthesia by electricity. A professor from 
Tokyo Medical and Dental University, who was in the United States, 
met with a degree of success in demonstrations of his machine and tech- 
nique for effecting anesthesia through the use of electricity. Here again, 
we believe time and further research to be an essential before placing the 
matter before the general public. 

It is to the credit of several dental manufacturers that they are aware 
of the necessary research yet required before the green light is given to 
the indiscriminate production of the Cavitron——From an editorial, The 
Texas Dental Journal. 
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oF end to Produce Iliness?* 


THE EXTENT to which exposure to 
life stress contributes to illness has 
long been a matter of conjecture. 
In an effort to clarify this relation- 
ship, an epidemiologic survey 
was undertaken by Doctor Law- 
rence E. Hinkle, Jr., of Cornell 
University, among a fairly homo- 
geneous segment of the general 
population. The results should in- 
terest any physician who thinks of 
his patient as something more than 
just an aggregate of body systems. 

In planning the survey, it was 
first determined that certain con- 
ditions would have to be fulfilled 
in order to assure meaningful sta- 
tistics. First, the group would have 
to be drawn from an essentially 
well population; thus, hospital pa- 
tients were automatically excluded. 
Second, it would have to be a group 
in which prolonged observation 


*Reprinted from the article Illness as a 
Reaction to Stress, The Psychiatric Bulletin, 
1954. 


University of Texas, Houston, Spring, 





was possible and medical records 
were availabie. Third, living con- 
ditions would have to be fairly 
equitable among the members of 
the group, leaving as the major 
large variable the degree of stress 
encountered by the different per- 
sons. It was felt that these require- 
ments would be best answered by 
selecting employees who all held 
the same type of position in the 
same location. A group which ap- 
parently met these specifications 
was found within the telephone 
company of a large metropolis, 
where records on over 1300 women 
telephone operators were available 
for study. 

Preliminary examination of at- 
tendance revealed 
that sickness disability was not dis- 
tributed evenly throughout the 
group. Neither was it a random 
factor. Instead, it fell into a re- 
petitive pattern. Within the span 
of one year, roughly three-quarters 


records soon 
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Survey of 1300 women tele- 
phone operators yields some 


interesting answers. 


of the absences were attributable 
to but one-quarter of the women. 
Since the record for one year could 
not be considered a decisive sam- 
pling, 20 women from the highest 
absence group and 20 from the 
lowest were selected for intensive 
examination. Medical records on 
all these women extended back for 
20 years. Analysis of the records 
uncovered facts, which had not 
been anticipated by the employing 
organization. 

The analysis showed: 

l. Year after year, certain per- 
sons became ill more frequently 
than others. 

2. These same individuals suf- 
fered more varieties of illness than 
did the others. 

3. The same group had more 
disabling accidents than the other 
employees. 

Interviews were then conducted 
in an effort to determine what life 
stresses might be rampant in this 
group, and to compare this with 
the conditions found in other 
groups. 

No appreciable difference was 
found in the heredity or family 
histories of the two categories of 
women. Economic background was 
fairly constant throughout both 
groups. Opportunities for exposure 
to infection were not noticeably 
higher in the “ill group.” The only 
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factor in which a conspicuous dif- 
ference appeared was the preva- 
lence of emotional stress. The group 
of well women all expressed them- 
selves as being generally satisfied 
with their lives as they found them. 
The ill women, on the other hand, 
remained in a state of chronic emo- 
tional tension as a result of dis- 
contentment with their respective 
life situations. Referring to women 
in the “ill group,” investigator 
Hinkle said, “they had spent their 
adult lives in situations of insecur- 
ity and frustration, working at a 
job which they disliked, having 
little recreation, little security, lit- 
tle satisfaction in life.” The well 
women, however, had no unwanted 
family responsibilities, and spent 
their lives contentedly in an occu- 
pation of their own choosing. The 
woman’s individual needs, as de- 
termined by her early condition- 
ing, and the way in which these 
needs were answered, appeared to 
be the most important factor in 
determining a chronically stressful 
situation. 


Diagnosis of Stress Disorders 

In dealing with stress disorders, 
diagnosis of the patient’s condition 
embraces both physical and psy- 
chologic manifestations, although 
both components are part of the 
total reaction. The search for or- 
ganic damage proceeds through 
usual diagnostic measures. Most 
likely, the patient will show a com- 
bination of physical and psychiat- 
ric symptoms which, taken togeth- 
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er, add up to a multiple diagnosis. 
Usually, the more pressing physi- 
cal disturbances will receive first 
consideration, since they are or- 
dinarily cited as the presenting 
complaint. 

It is more difficult for the gen- 
eral physician to evaluate psycho- 
logic maladjustment, because the 
symptoms are often nebulous and 
transitory. The patients themselves 
may not be helpful immediately in 
uncovering sources of stress. Usu- 
ally. they are unaccustomed to 
having to correlate the appearance 
of symptoms with events in their 
daily lives. In many. cases, they 
may not recall any stressful event, 
or they may have even repressed 
the knowledge that stress existed. 
Indeed, the distinguishing charac- 
teristic of neurotic reactions is that 
the anxiety underlying the forma- 
tion of symptoms is largely un- 
conscious. 

Psychiatric diagnoses, of course, 
are made by examining the patient 
and studying his history. While as- 
sembling the history the physician 
gets his first indication of possible 
sources of stress. For the manner 
in which the patient expresses him- 
self and the points at which he 
displays emotion convey important 
information to the alert observer. 
When the voice falters, eyes fill 
with tears, hands become fidgety, 
or the chain of thinking becomes 
blocked, the physician will recog- 
nize that a touchy subject is being 
approached. As Doctor Hinkle ob- 
serves, “One quickly learns to rec- 
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ognize and evaluate sensitive top- 
ics by their symptoms and signs, 
and to investigate them cautiously, 
with due respect for their tender- 
ness, much as one would palpate a 
furuncle.” 

Often the physician can help the 
patient discover the source of his 
stress. The physician may inquire, 
for instance, “During previous 
sieges of illness, were there any 
disturbing factors present in your 
home life, or in your work?” 
Sometimes such an inquiry will 
lead to the patient’s first realiza- 
tion of the nature of a basically 
stressful condition in his life. 

In recording the diagnosis, it is 
helpful to indicate what is produc- 
ing stress upon the patient, as well 
as an estimation of his capacities 
for resisting it. This may prove 
useful in establishing a prognosis 
and determining the patient’s pos- 
sible susceptibility to further ill- 
ness. 


Therapy in Stress Disorders 

Therapeutic measures of several 
types may be required for patients 
with stress disorders. After appro- 
priate medical and surgical thera- 
pies are applied, there may be 
some residual psychologic disturb- 
ances. If this is not recognized and 
alleviated, new psychophysiologic 
symptoms may appear at any point 
in the body. Therefore, it is im- 
portant to deal with the emotional 
factors. 

Some physicians believe that the 
more closely an episode of illness 
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is related to a situation of stress, 
the closer the trouble is to the sur- 
face and the easier it is to rout. 
Severe psychologic disturbances 
are harder to connect with stress- 
ful stimuli than are the minimal, 
transient ones. In a patient with a 
previously well-integrated person- 
ality; that is, one whose life ad- 
justment has been generally satis- 
factory, psychotherapy of a super- 
ficial type should be adequate. This 
consists of such measures as emo- 
tional catharsis, or letting the pa- 
tient “talk it out,” explanation and 
reassurance, and manipulation of 
the environment. Although this is 
termed “superficial psychothera- 
py, it is superficial only by con- 
trast to the uncovering of uncon- 
scious conflicts which are deeply 
pathologic. 

The physician’s general attitude 
is highly significant in psychother- 
apy. In order to get a more mean- 
ingful history, the physician shows 
that he is interested in the patient 
personally, takes time to hear him 
out, and accepts uncritically what- 
ever he has to say. Often feelings 
of self-blame are present, and one 
of the strongest therapeutic factors 
at work on the patient is his dis- 
covery that his physician accepts 
him without condemnation or sur- 
prise. Thus, feelings which have 
been too painful for the patient to 
face become mitigated, and are 
divested of much of their ability to 
produce psychic pain. 

The physician can explain that 
with the passage of time, individ- 
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uals develop characteristic patterns 
of dealing with painful feelings, 
and these can prove costly by tak- 
ing a toll on their health. The ex- 
planation need not be involved; in 
fact, the simpler and more casual 
it is, the more reassurance it car- 
ries. Reassurance is furthered by 
some additional physical tests, al- 
though it is wise for the physician 
to tell the patient that he expects 
these to be negative. This will pre- 
clude a suspicion by the patient 
that the diagnosis is incomplete. 
Manipulation of the environment 
is often possible after the physician 
points out that if the stressful sit- 
uation persists, the patient must 
expect to pay for it in terms of his 
comfort and possibly his health. 
When he views the situation from 
this perspective, the patient may 
be stimulated to make some changes 
for which he had not seen the 
necessity before. The experience of 
facing and thrashing out a disturb- 
ing situation with his physician 
aids the patient by strengthening 
his resources for meeting further 
stress. Accomplishing this may take 
a little more time, particularly in 
the initial interviews, but the time 
required cannot be said to be 
wasted. The time spent is better 
invested, since it establishes a 


worthwhile basis of lasting confi- 
dence. For the physician who knows 
his patients well has a valuable 
therapeutic tool and a better op- 
portunity than anyone else to make 
his therapy effective and of continu- 
ous value. 
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gene, Oregon, Dental Clinic are left to right: 
L. L. Small, Elks Dental Committee; Doctor George B. Hull, President of 


the Lane County Dental Society; Mrs. J. E. Temple, Dental Assistant; 
Doctor Madeline Marr, Director of Health Education; B. R. Marlett, Elks’ 
Exalted Ruler; W. A. VanNuys, Elks’ Secretary.—Photograph Coburn 
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Cooperative Dental Care 
for Indigent Children 


BY GLEN L. PURDY, D.M.D.* 


Hunpreps of children in Lane 
County, Oregon, have received des- 
perately needed dental care the 
past six years at no cost to them. 
Under a plan worked out by the 
Eugene, Oregon, Elks Lodge Num- 
ber 357, with full cooperation of 
the Lane County District Dental 


_*Editor, Lane County District Dental So- 
ciety. 
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Society and school medical per- 
sonnel, the first small Elks Dental 
Clinic began operation on an ex- 
perimental basis during the 1948- 
49 school year in Eugene, which is 
a city of about 40,000. 

The project was initiated that 
year with a $1000 donation from 
the Elks Lodge. School nurses se- 
lected 137 pupils in extreme need 
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The Elks Lodge of Eugene, 
Oregon, and the Lane County 
District Dental Society have 
pioneered a dental clinic giv- 


ing free treatment to needy 
children. 


of dental care. These were exam- 
ined by 12 members of the Lane 
County District Dental Society 
working in pairs in their own 
offices. 

From these dental charts, it was 
estimated that the cost of correc- 
tion, using the Oregon State Indus- 
trial Accident Commission fee 
schedule, would have exceeded 
$8000. Therefore, 36 children were 
chosen for care of permanent teeth 
at a cost of $821. The rest of the 
initial donation was spent for ex- 
tractions. 

The following year the Elks 
Lodge arranged with the School 
District for the purchase of a small 
piece of school-owned property, 
and the present clinic was built at 
a cost of about $12,000. Building 
and real-estate costs were $6,797; 
equipment, supplies and furniture 
added $4500. 

During the year the clinic was 
under construction, the Elks Lodge 
gave an additional $581 for dental 
care, and the dentists contributed 
their time. 

How has the plan grown? 

A few figures show that through 
continued and increased coopera- 
tion on the part of the Elks, the 
dental society, and school officials, 
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each year more and more children 
are receiving needed dental care. 

The clinic building opened Jan- 
uary 15, 1951, and operated until 
the end of the following May. Dur- 
ing this time, 35 dentists gave 83 
half days to the care of 111 patients. 
Estimated care at State Industrial 
Commission rates was $3500; the 
cost of maintenance and supplies 
was $1,317.33. 

In 1951-52, 30 dentists gave 120 
half days, attended 140 children. 
Estimated care was $6000, cost of 
supplies $2000. 

The increase continued in 1952- 
93, with 32 dentists giving 192 half 
days to care for 176 patients. 
Estimated care was $7,605, and 
supplies were $3000. 

Last year 126 half days were 
given by 35 dentists, who cared for 
178 patients. Care was estimated 
at $10,584, and supplies at $5500. 

Members of the Lane County 
District Dental Society contribute 
their services to this project—one 
of the few such projects in the Na- 
tion. 

The rather steep increase noted 
in the estimated service given, re- 
sults from the increase of special 
services, such as complete and par- 
tial dentures, and space maintain- 
ers. Dentists who do not serve at 
the clinic often give these special 
treatments in their own offices. 

Some dentists, living in towns 
near Eugene, give the dental care 
in their own offices to save travel 
time for themselves and the chil- 
dren. 
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As for the Elks Lodge—it has 
spent nearly $20,000 since it start- 
ed this dental program. Expendi- 
tures include those for construc- 
tion, equipment, supplies, main- 
tenance, and the salary of a dental 
nurse at the clinic. The clinic is 
the major charity program carried 
on by this Lodge, and the project 
has been nationally recognized. 

According to John T. Foreman 
and Lyle Small, members of the 
Elks Dental Clinic Committee, this 
is the one phase of the Eugene Elks 
Lodge charity program that has 
the wholehearted support of all 
members. 


Clinic Committee 

The Dental Clinic Committee is 
composed of these two men, two 
members of the Lane County Dis- 
trict Dental Society, and the school 
physician of the Eugene Public 
School District Number 4. 

Requests for dental care in Eu- 
gene schools are cleared by the 
school principal and school nurse 
as to urgency of needed care and 
financial inability of the family to 


pay. The cases are then reviewed 


by the school physician. 

All requests for care outside 
School District Number 4 are made 
by the county school nurses. These 
written requests outline the full 
family situation, including income, 
size of family, and other pertinent 
material. These cases are reviewed 
and passed on by members of the 
Dental Committee about once a 
month. Final decision as to accept- 
ance or refusal of referred cases 
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lies solely with the members of 
this competent dental committee. 

When a case is accepted, a note 
is sent the parents by the school 
physician. The parents are respon- 
sible for transporting the child to 
and from the clinic. Parents must 
also sign a statement granting per- 
mission for dental care. This is a 
medical-legal precaution to prevent 
malpractice suits against the clinic. 

When the signed permits are re- 
turned to the school physician’s 
office, a dental chart is typed and 
sent to the clinic. The first appoint- 
ment for clinic work is made by 
the school physician’s secretary. 
Subsequent appointments are made 
by the dental assistant at the clinic. 

The clinic opens each year in 
mid-October, following the annual 
fall dental inspection in the schools. 
It is open only on the half days 
when dental society members are 
working, is closed during school 
holidays and vacations, and closes 
each year the week before Memo- 
rial Day. 

Clarence Hines, Superintendent 
of Schools in Eugene, has pointed 
out that, “The clinic renders an 
efficient and worthwhile service to 
the children of Eugene and Lane 
County. The unusually large num- 
ber served, the degree of coopera- 
tion among the agencies involved, 
and the great amount of good done 
the children, have commended the 
clinic to me as one of the finest 
cooperative enterprises of which I 
have known in 30 years of public 
school work. The Elks Lodge, the 
Lane County Dental Society, and 
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school health agencies, deserve 
creat credit for the success of the 
clinic.” 

Doctor Harold M. Kramer, Pres- 
ident of the Oregon State Dental 
Association, recently observed that 
this is the type of program which 
should be started throughout the 
United States. He expressed ap- 
preciation that as many as 35 mem- 
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Dental Society have given their 
time in a single year to clinic serv- 
ices. 

The Lane County District Dental 
Society is grateful to the Eugene 
Elks and Doctor Madeline Marr. 
School Physician and Director of 
Health Education, for their sincere 
cooperation in making the project 
a success, 


Eugene, Oregon 


bers of the Lane County District 


FIRST AID 


THE PURPOSES of first aid are (1) to save life, (2) to prevent further 
injury and (3) to preserve resistence and vitality. 

The following rules should be observed in case of injury. 

1. Keep the patient lying down with the head level until his injuries 
have been determined. 

2. Examine the patient for hemorrhages, cessation of respiration, and 
evidence of poisoning. These conditions take precedence in this order 
over everything else and demand immediate treatment. 

3. Remove enough clothing to get a clear idea of the extent of the 
injury. Preferably rip the clothing along the seams, but cut it if neces- 
sary. Removing clothing in the usual way may do great harm, especially 
in fractures. Do not remove too much clothing; exposure to cold may 
precipitate the conditions of shock. 

4. Do not get excited. Act quickly but efficiently. Decide as soon as 
possible what has to be done and which one of the patient’s injuries 
needs attention first. 

3. Keep the patient comfortable. This can be done while the patient’s 
injuries are being cared for. A blanket over the patient may do him as 
much good as the dressing one applies to his wounds. 

6. Avoid allowing the patient to see his injury. Assure him that his 
injuries are understood and that he will get good care. In some cases a 
cigarette will make a patient feel better. These little things are important 
in determining a patient’s final outcome and preventing shock. 

7. Do not touch open wounds or burns with your fingers or other 
objects. This may cause serious infections and may cost the patient his 


| life. 


| 


Ea 


&. Do not try to give an unconscious patient liquids. 
9. Do not move a patient until the extent of his injuries has been de- 
termined.—Medical Technicians Bulletin. 
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1. True or false? Lower teeth, es- 


pecially the lower anterior 
teeth, are as a rule lighter in 
color than the upper teeth. ____. 





. Which of the following habits 
may cause a malocclusion? (a) 
thumb sucking, (b) finger 
sucking, (c) faulty swallowing, 
(d) tongue thrusting, (e) lip 
biting, (f) leaning habits. ______. 





. When should a silicate-type ce- 
ment be used to cement a por- 
celain inlay? 
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. Rests function to (a) transmit 


occlusal forces to the teeth, (b) 
keep clasps and saddles in a 
predetermined position, (c) 
prevent food impaction, -___.. 





. Maxillary cuspid impactions 


occur (a) as fr-quently, (b) 
three times as frequently, (c) 
ten times 2: frequently, on the 
palatal side of the arch as they 
do on the labial or buccal side. 





. Which of the following medica- 


ments are contraindicated in 
use with acrylic filling materi- 
als? (a) any essential oil, (b) 
chloroform, (c) phenol, (d) 
all forms of peroxide. _______ 





. Is it possible for acetylsalicylic 


acid to produce a_ painful 
slough or necrosis upon con- 
tact with the oral mucosa? __ 





. True or false? The function of 


a tooth depends on the perio- 
dontal structures, not the pulp. 





. Secondary infection of oral 


cancer tends to occur (a) ear- 
lier than, (b) later than, (c) 
the same as, in cancer else- 
where. 








Do large-grained alloys tritu- 
rate well? 








SEE PAGE 975 
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| am for OASI 


I am a believer in Old-Age and Sur- 
vivors Insurance and for that reason I 
was interested in the articles on this 
subject in the May issue of OrAL Hy- 
giene.! One article seemed to have 
summed up fully the point of view that 
OASI is a poor investment.* And the 
writer of this article does not stand 
alone, as evidenced by the House of 
Delegates’ continued vote against it. If 
the argument of this article is not sound, 
then where is its fallacy? Possibly in 
dollars and cents, we will not find the 
answer. 

But insurance is not a matter of 
money alone. We carry heavy insurance 
against many of the vicissitudes of life, 
which in dollars and cents will never 
return the value paid out—premiums 
paid for malpractice suits, hospitaliza- 
tion, income protection, automobile ac- 
cidents, fire destruction. But do we term 
these forms of insurance poor invest- 
ments? It may be our privilege to be 
able to practice our profession beyond 
age 65, and we may be able to provide 
adequately for our later years during 
our active years; but if we cannot, pos- 
sibly due to circumstances beyond our 
control, or do not do so, what then? 
This if is the same if that is the silent 
partner in all insurance. 

OASI is termed by some (not stran- 
gers to us) as paternalism, by which is 
meant, I believe, a state performing cer- 
tain functions for its people, which they 





1Pollack J. E.: Why I am for OASI, Oral 
Hygiene 45:608 (May) 1955; Speak Up on 
OASI. Dear Oral Hygiene, OraL HYGIENE 
45:602 (May) 1955. 

2Kirkland, G. F.: Why Iam Against OASIT, 
45:604 (May) 1955. 
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ordinarily perform for themselves, But 
is this necessarily a bad thing in all in- 
stances, and is it in this case? The an- 
swer is all about us if we would look, 
but it is useless to look if we will not 
see, and some will never see. Before we 
use the term paternalism too lightly, we 
should look at ourselves. When a mi- 
nority opinion stands across the will of 
the majority, we have a form of pater- 
nalism of the worst sort. The history of 
man proves this. The thought and words 
of Lincoln are prophetic, to the effect 
that the majority will more often be 
right than the one, the few, or the mi- 
nority. Such is the basic structure on 
which all democratic institutions are 
founded. 

But regardless of how at the moment 
our profession may resolve the question 
of OASI, I believe we may be certain 
of one thing—in the not too distant 
future, we will resolve it in the affirma- 
tive. We are witnessing a change; we 
are in a transition period. “I am my 
brother’s keeper” is replacing “Am I my 
brother’s keeper?” barely perceptible 
though this change may be. OASI is 
here to stay, for Republicans and Dem- 
ocrats alike; it is a good thing for man 
individually and collectively; we den- 
tists, too, will shoulder our responsibil- 
ity for social progress. 

Personally, I may or may not have 
need for OASI; the chances, barring 
the unforeseen, are about equal either 
way. But if I did not need it, and knew 
I would not, (that is, if Mammon had 
not bested me) I would still be for it 
for those whom it would help. And it 
will help those to whom it will be all, 
those to whom it will be an adjunct to 
whatever savings they have, and last, 
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those who do not need it but by partici- 
pating in it can be partners in the gen- 
eral good.—VirpEN L. Tuomas, D.D.S. 
3310 West Ramsey Street, Banning, 
California. 


Instruct Your Delegates 

Every state poll taken so far has re- 
sulted in a conclusive victory for social 
security inclusion, which shows clearly 
that the trend throughout the country 
is for OASI, but there is one weakness 
in our dental convention; namely, the 
nonpledging of delegates. 

Dentists desiring OASI should ascer- 
tain how their delegates intend to vote 
at the San Francisco Convention, and 
if their state is in favor of this inclu- 
sion, their delegates must be instructed 
to vote accordingly. If they refuse, they 
should be removed. 

Dentists throughout the country should 
also demand that their state take a poll 
vote on this question. It is evident that 
only a small segment of American Den- 
tal Association delegates are keeping 
the dental profession from participation 
in this wonderful old-age pension plan, 
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which cannot be duplicated by any in- 
surance company. 

I believe that if all dentists would in- 
vestigate the benefits of OASI, they 
would be unanimous in requesting this 
protection. How long do you think the 
labor unions of this country would al- 
low their members to be excluded from 
this act?—-Howarp P. Horrican, DMD, 
1537 Main Street, Springfield, Massa- 
chusetts. 


Voluntary OASI 

Here is a comment on your editorial 
concerning OASI and the Congress of 
American Dentists for OASI. 

I feel that the editorial power of your 
publication should be directed toward a 
voluntary inclusion of dentists under the 
Social Security Act. If the Act is so ben- 
eficial, 1 am sure that compulsion of den- 
tists to join will not be necessary. —W. 
H. Gamsiti, DDS, 6331 Hollywood Bou- 
levard, Hollywood, California. 


3Ryan, E. J.: What Are the Chances for 
Social Security? Editorial in OraL HyGIENeE 
45:740 (June) 1955. 





PATIENT DECIDES TO REPAIR HIS OWN TEETH 


In Mexico City, a patient who grew tired of waiting for his dentist, 
Doctor Yury Kuttler, apparently decided to treat his own teeth. He 
walked out with twenty books on dental surgery. 

Doctor Kuttler told police the patient asked him for immediate aid. 
The dentist said he was too busy at the time, and asked the man to wait 
in the reception room. When Doctor Kuttler went to call the patient 
later, he had disappeared—along with the books valued at 500 pesos 
($400) .—Atlanta Journal. 


CAN YOU USE A DOLLAR? 


TO EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be acknowl- 
edged or returned. When more than one copy of a clipping is submitted, the first 
one received will be used. Send all items to Dentists in the News, OrAL HYGIENE, 
708 Church Street, Evanston, Illinois. 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, D.D.S. 


Class II Cavity Preparation 


BY ROBERT S. STUART, D.D.S. 


Drawings by Dorothy Sterling 





BUCCAL 
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Using a #2 carbide bur, 
drill 5 (or more) holes 
through the enamel into 
the dentine as shown in the 
drawing. Hole #2 should 
slant to the lingual, #3 to 
the buccal, and #1, 4, and 
> should be vertical. 














Use a #558 carbide bur to 
connect the holes and make 
a Class II outline. 

















Use regular steel bur, #35 
inverted cone, to make un- 
dercuts and flatten the floor 
of the preparation. 


Use hand cutting instru- 
ments to finish preparation. 
Smooth buccal and lingual 
walls of gingival step with 
enamel hatchets. Use mar- 
gin trimmers on ragged 
enamel rods of the gingi- 
val floor. 
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Use cylinder shaped dia- 
mond slightly larger than 
the smaller end of a plug- 
ger point (densco 3D or 
4D) to enlarge the prepa- 
ration. 


All five steps of prepara- 
tion should take about five 
minutes. The #2 carbide 
bur, air-cooled, cuts very 
rapidly with little heat and 
with less vibration than a 
diamond point. It will not 
break easily and retains its 
cutting ability for a long 
time. On a molar prepara- 
tion, drill as many holes as 
possible within the limits 
of the preparation. 











Greensboro (North Carolina) Record: 
For the past year, Mrs. William M. Ditto 
has headed a statewide dental scrap drive. 
Under her direction, women throughout 
the state have invaded their husbands’ 
offices in search of amalgam and other 
scrap material. The results of this drive 
netted $1300 for a fund, which has been 
set up by the North Carolina Dental So- 
ciety and Auxiliary to assist dentists who 
are no longer able to practice. 


Philadelphia (Pennsylvania) Bulletin: 
The curiosity and quick wit of a 12-year- 
old boy saved the life of his dentist, Doc- 
tor Nathan M. Nitkin, whose office is at 
2701 Tasker Street. Joseph Fisher had a 
dental appointment for 4 p.m. He arrived 
a few minutes late, sat down in the re- 
ception room, looked at his books a while, 
and waited to be called, but no call came. 

After a while he began to smell gas. 
Joseph thought it would be a good idea 
to try to find out where the gas was com- 
ing from. So he peeked his head into the 
office but found no one there. Then he 
tiptoed back into the rear room where 
Doctor Nitkin has his laboratory. 

There Joseph found the dentist 
stretched out on the floor, his rubber 
gloves still on his hands. A Bunsen 
burner was lit, and the odor of gas was 
strong. He turned the burner off, then 
opened a door to a fire escape to clear the 
air. He called for help, and Joseph Teti 
dashed up the stairs. Together they car- 
ried the unconscious dentist to the street. 
In a few moments, Rescue Squad 1] ar- 
rived and administered oxygen while tak- 
ing Doctor Nitkin to the Philadelphia 
General Hospital, where he was revived. 

A detective called at the dentist’s office 
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to investigate, found the leak had been 
caused by several holes in the rubber 
hose, which carried the illuminating gas 
to the burner. He also attempted to lo- 
cate the boy who had saved Doctor Nit- 
kin’s life. On calling Joseph’s home, he 
found that the boy was out playing ball— 
mission accomplished! 


Brooklyn (New York) News: One of 
the world’s earliest coins, dating back to 
about 550 B.C. in Greece, was shown in 
the exhibit of the Brooklyn Coin Club at 
the Brooklyn Public Library, according 
to Doctor Lawrence H. Lippman, a den- 
tist of 57 Montague Street, Brooklyn, 
exhibition chairman. He said that the 
coin belongs to Cecil H. Ryan, former 
Brooklyn newspaperman now living in 
New Jersey. The exhibit included a 
framed collection of genuine and coun- 
terfeit U.S. currency on loan from the 
Secret Service Division of the Treasury 
Department. 

The Brooklyn Coin Club is a member 
of the American Numismatic Association. 


Chicago (Illinois) Sun-Times: At the 
eagerly awaited Midwest Premieres of 
CINERAMA HO.ipAy in Eitel’s Palace 
Theater in Chicago this summer, guests 
of honor were the stars of the production, 
Doctor John Marsh, a young dentist of 
Kansas City, Missouri, and his wife, 
Betty. Selected by Louis de Rochemont 
as a “typical” American couple for his 
second Cinerama production, John and 
Betty Marsh made their film debut in 
European sequences,’ while their coun- 
terparts, Fred and Beatrice Troller of 
Zurich, Switzerland, were photographed 
enjoying their first visit to the United 
States. 
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The opening night in Chicago, featured 
by giant searchlights, stars of radio and 
television, bands, and a U.S. Navy Jet 
Airplane, was for the benefit of the Pea- 
cock Camp for Crippled Children of II- 
linois, and the second night for the Inter- 
national Federation of Catholic Alumnae, 
Illinois Chapter. All subsequent per- 
formances of CINERAMA HOLIDAY will be 
open to the public on a reserved seat 
basis, as was THIS Is CINERAMA, the first 
film ever to be made with a special three- 
eyed camera for a curved screen. This in- 
novation, which revitalized the whole 
motion picture industry, broke all box 
office records in its run of nearly two 
years at Eitel’s Palace Theater, with 
hundreds being turned away at the last 
performance. Unlike the first production, 
which emphasized scenery, CINERAMA 
Ho.ipay is developed around the adven- 
tures of four young. people against a var- 
ied scenic background, 

John and Betty Marsh appeared in 
person at the New York and Pittsburgh 
premieres of CINERAMA HOLIpDAy earlier 
this year. The film, which can now be 
seen at several of the thirteen Cinerama 
theaters throughout the United States, 
shows the Marshes enjoying winter sports 
in the Swiss Alps, attending a High Mass 
in Notre Dame Cathedral in Paris, visit- 
ing the Louvre, at a fashion show pro- 
duced by a foremost Parisian couturier, 
the Artists’ Ball and other high points of 
a visit to the French capital. 


Johnstown (Pennsylvania) Tribune- 
Democrat: Honors were accorded by the 
Johnstown Junior Chamber of Commerce 
at the annual state convention in Read- 
ing, to Doctor Irwin L. Simkins, state vice 
president, and to Doctor Howard E, Mit- 
chell Junior, whose term expired recently 
as chapter president. The Eyerman 
award was given to Doctor Mitchell for 
the many hours of travel and effort he 
donated to the interests of the organiza- 


1Hurley, Marcella: Kansas City Dentist 
and Wife Star in CINERAMA HoLipay, ORAL 
HyciENE 44:1644 (December) 1954. 
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tion. The chapter promotes enlistments 
in the United States Air Force. 


Wichita (Kansas) Beacon: Doctor C. 
A. Ogg, retired dentist of Douglass, Kan- 
sas, has been appointed State Fire Mar- 
shal by Governor Fred Hall. Doctor Ogg, 
a practicing dentist in Douglass for forty 
years, has been active in political, fra- 
ternal, and civic affairs in the Butler 
County community for many years. He 
served four terms as mayor of Douglass 
and retired from dental practice eight 
years ago. 


Atlanta (Georgia) Journal: For the 
past four years, Marilyn Stone has been 
the only girl in a class of seventy-four 
dental students at Emory University Den- 
tal school. On graduating this year, Miss 
Stone said she believed that women are 
not entering the dental profession in suf- 
ficient numbers because there is so little 
said about their suitability for the pro- 
fession. 

“It is a profession that can be fitted in 
nicely with having a home and family, 
because the hours are regular and a 
woman can have an office in her home.” 


Buffalo (New York) News: French 
railroads hope to make their lines safer 
by using a screw, which a dentist in- 
vented to save his patients from losing 
their dentures. The state-owned enter- 
prise revealed that it has ordered 5,000.- 
000 of the screws to lock the rails more 
tightly to the wooden ties. Doctor Jean 
Broggiatti of Biarritz, inventor of the 
device, died a few months ago. 


Des Moines (Iowa) Register: Among 
the 950 State University of Iowa students 
who received their degrees, Doctor Jacob 
Eisenbach, a dentist, has traveled per- 
haps the most difficult path. Ten years 
ago, he and his wife-to-be were freed from 
a five-year ordeal as victims of the Nazis 
in a camp for Jews in Poland. Doctor 
Eisenbach received his first degree in 
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dentistry from Von Goethe University in 
Germany. The Eisenbachs were married 
in Poland in December 1945. 

“Tt took us some time to get back to 
good health,” Doctor Eisenbach said. 
“Many prisoners in our camp had died 
from starvation and disease. We had 
just enough food to live on.” Doctor 
Eisenbach’s brothers, then 12 and 16, his 
sister, 20, and his father, 49, were killed 
by the Nazis. Doctor Eisenbach was 16 
when the war broke out. 

Professor H. Schlossberger, one of 
Doctor Eisenbach’s instructors at Von 
Goethe University, is a friend of Dean- 
emeritus Robert E. Buchanon of lowa 
State College. This friendship led to the 
Eisenbachs’ move in 1950 to Iowa, where 
they plan to remain. 

“Tt is ten years now since we were in the 
concentration camp and we do not think 
about that much anymore,” he said. “We 
are too busy. But when we do think about 
it, it becomes fresh in our minds and then 
we appreciate this country even more.” 


Philadelphia (Pennsylvania) Daily 
News: Doctor Malcolm W. Carr of New 
York City, and Richard M. Marshall, 
President of Pittsburgh Coke and Chemi- 
cal Company, have been elected trustees 
of the University of Pennsylvania. Doc- 
tor Carr, a dentist and author, was grad- 
uated from the School of Dentistry in 
1922. He will serve through April 1958 


as a regional alumni trustee. 


Portland (Oregon) Oregonian: State 
Representative F. H. Dammasch, Port- 
land physician and dentist, was recently 
honored by two groups. He was the guest 
of honor at the Multnomah Chapter of 
the Oregon Republican Club in recogni- 
tion of his services in obtaining legisla- 
tive authority for the construction of a 
mental hospital. In the 1933 session of 
the legislature, Doctor Dammasch intro- 
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duced the first bill for this mental hospi- 
tal, which is to be built within twenty 
miles of Portland. Since the 1933 session, 
Doctor Dammasch has served five regu- 
lar and two special sessions, and has been 
the author of much legislation in behalf 
of dental and medical education and pub- 
lic health. 

At a dinner sponsored by the officers 
of the Oregon State Dental Association 
and representatives of the Oregon state 
and Multnomah county medical societies, 
an honorary membership in the state den- 
tal association was given to Doctor Dam- 
masch. 


Baltimore (Maryland) Sun: When 
Doctor Donald C. Buckley received his 
doctor of dental surgery degree from the 
University of Illinois in Chicago, his 
three children had earned the right to 
beam with pride and relief. They helped 
put him through school. 

Denise, 7; Donnie, 6; and Michael, 3 
—all are professional models whose 
earnings have helped Buckley pay his 
expenses. Michael had to secure a social 
security card at 2% months to take a 
job modeling a christening dress. 


Syracuse (New York) Post-Standard: 
The wife of a Syracuse dentist gave birth 
to triplets—all boys. Doctor and Mrs. 
John Laura of 435 East Genesee Park- 
way, became the parents of three boys 
born six weeks prematurely. The trio, as 
yet unnamed, weighed separately 4 
pounds 1% ounces, 5 pounds 8 ounces, 
and 4 pounds 24% ounces. The couple will 
be allowed to take the largest baby home | 
when Mrs. Laura is discharged from the 
hospital; the other two must remain un- 
til they weigh about 5 pounds. The rare 
births caused great jubilation among the 
hospital staff members who said the in- 
fants were the first triplets born in the | 
hospital in 25 years. 


Awards for items submitted for this month’s Dentists IN THE NEws | 
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James E. MacDonald, 111 South Tenth Street, Philadelphia 7, Pennsylvania 
Edmund L. Popp, 144 French Street, Buffalo 11, New York 

Mrs. C. E. Youngblood, 300 Emerald Avenue, Johnstown, Pennsylvania 
Mrs, D. E. Brouton, 1016 Jefferson Street, Fredonia, Kansas 

Harry S. Halpern, DDS, 36th and Chestnut Streets, Philadelphia 4, Pennsylvania 
Mrs. Lois Hudson, 350 Orange Street Southwest, Atlanta, Georgia 
Marjorie R. Johnston, 5024 Washington Boulevard, St Louis 8, Missouri 
Mrs. William Ziegler, Route 1, Box 332a, Arnold, Missouri 

Mrs. Blanche Hutt, 2121 East 29th Street, Brooklyn 29, New York 

Mrs. Howard Soots, Route 1, Gibsonville, North Carolina 

R. B. Moore, DDS, Box 237, Allerton, Iowa 

Kathryn Garson, 3256 Southwest Huber, Portland 19, Oregon 

Mrs. Louvenia E. Lewis, 1822 Ruxton Avenue, Baltimore, Maryland 

Bessie Young, P.O. Box 45, Fabius, New York 


SO YOU KNOW SOMETHING ABOUT DENTISTRY! 


1. 


2. 


8. 


9. 


ANSWERS TO QUIZ CXXXI 
(See page 968 for questions) 


True. (Sicher, Harry: Oral Anatomy, St. Louis, The C. V. Mosby 
Company, 1949, page 204) 

(a), (b), (ce), (d), (e), (f)—all. (Nelson, B. G.: Rational Timing 
of Orthodontic Treatment, JADA 47 :144 [August] 1953) 


When an oxyphosphate cement adversely affects the appearance of the 
inlay. (Grossman, L. I.: Handbook of Dental Practice, Ed. 2, Phila- 
delphia, Lippincott, 1952, page 360) 


. (a), (b), (c)—all. (Yudkoff, Irving: Mouth Preparation and Rest 


Design for Partial Dentures, New York J. of Dent. 23:118 [March] 
1953) 


. (b) 3 times. (Archer, W. H.: A Manual of Oral Surgery, Philadel- 


phia, W. B. Saunders Company, 1952, page 124) 


. (a), (b), (c), (d),—all. Leatherman, G. H.: Self-Polymerizing 


Acrylic Resin as Filling Material, British Dent. J. 94:121 [March 3] 
1953) 


. Yes. (Accepted Dental Remedies, Ed. 19, American Dental Associa- 


tion, 1954, page 12) 
True. (Auerbach, M. B.: Endodontia in Diagnosis and Treatment 
Planning, Journal of Dent. Med. 8:4 [January] 1953) 


(a) earlier. (Sarnat, B. G.; and Schour, Isaac: Oral and Facial Can- 
cer, Chicago, The Year Book of Publishers, 1950, page 185) 


No. (Phillips, R. W.: Amalgam—lIts Properties and Manipulation, 
New York J. of Dent. 23:107 [March] 1953) 
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“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.””’ John Milton 


TWO-LEVEL DENTISTRY 


SLIGHTLY more than seven years ago (25 June 1948) a federal law was 
enacted that provides for fine or imprisonment of anyone who uses the 
mails or any instrumentality of interstate commerce to ship dentures 
made by a person other than a licensed dentist, except on authorization 
or prescription of a licensed dentist. 

The intention of the law was to prevent: 

1. The taking of impressions except by registered dentists. 

2. The construction or supply of dentures by a person other than, or 
without the authority or prescription of, a person licensed to practice 
dentistry. 

3. The construction or supplying of dentures from impressions or 
casts made by a person not licensed to practice dentistry. 

The purpose of the law was to prohibit the mail-order denture busi- 
ness. Before the law was passed a lucrative business had been established 
by people who advertised that they could furnish do-it-yourself materials 
that would make it possible for people to take their own impressions, 
send them to a mail-order laboratory, and receive finished dentures. The 
kind of grotesque and harmful results are well known in every com- 
munity. 

Many of us had almost forgotten this nefarious mail-order denture 
business that was ended by federal law until the bootleg dental laboratory 
came into vigorous existence. The bootleg laboratory is not one that 
should be confused with the ethical commercial laboratories that design 
and fabricate dental appliances on the authorization or prescription of a 
licensed dentist. The bootleg laboratory may or may not be operated 
by a person with dental technical experience. The operator advertises 


1House Bill No. 1118 of the Illinois State Legislature, introduced May 19, 1955, by Repre- 
sentative Powell. 
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denture repairs or denture replacements at a low rate. He may or may not 
have a licensed dentist as his collaborator. 

In most states there are dental laws that prevent dental advertising to 
the public. Therefore, both the bootleg laboratory and the dentist who 
aids and abets it are in violation of state statutes. 

To circumvent the statutes and the dental practice acts a bill was re- 
cently introduced in the Illinois General Assembly to license “Public 
Denturists” who were to be technicians with two years of some kind of 
vague and unspecified training. The bill provided: 

“Public Denturist” means a person not licensed under the laws of the 
State of Illinois to practice medicine or to practice dentistry who engages 
in the practice in the State of Illinois of any or all of the following prac- 
tices directly for the user, wearer, or prospective user or wearer, with 
right to offer and solicit, and without the necessity of a prescription or 
order of any person licensed to practice medicine or to practice dentistry : 

1. The manufacture, construction, and supply of any removable pros- 
thetic denture appliance, which will not become a stationary and per- 
manent part of one’s natural teeth, and to offer and solicit so to do; 

2. The repair, replacement, reproduction, duplication, and supply of 
broken or missing parts of prosthetic removable denture appliances, and 
to offer and solicit so to do. 

The startling thing is that this bill passed the committee to which it 
was referred, but it failed passage in the House of Representatives due to 
the good sense of the members of the Legislature, to action by the dental 
societies and ethical laboratory associations, and the exposé by news- 
papers. 

The introduction of such a bill in a state legislature means that there 
probably will be similar attempts in other states. Such legislation repre- 
sents the two-level European system of dental! practice. In such a system 
the licensed dentists perform operations in the mouth and the technician 
(or “Public Denturist”) performs the more mechanical procedures in 
the mouth. With time, of course, he would arrogate more and more of 
dental operative procedures to himself. 

The United States cannot afford such a degrading and dangerous 
method of supplying dental care. All our people are entitled to the 
best dental service from well-qualified and trained dentists and that is 
the objective toward which we should work. 


Ctnasdf, Hy 














Please communicate directly with the department Editors, V. Clyde Smedley, D.D.S., 


and George R. Warner, M.D., D.D.S., 1206 Republic Building, Denver, Colorado, 


enclosing postage for a personal reply. 


Denture in Dry Mouth 

Q.—It seems that after thirty years 
of practice, I either have to return to 
school or come to you for help. 

The case at hand is a full upper den- 
ture. I am using modeling compound 
and plaster of Paris. The impression 
was difficult to dislodge; it had to be 
pried apart to break the contact. The 
denture refused to stay. With a gener- 
ous amount of postdam, I proceeded to 
reline, using contact, self-curing ma- 
terial—no improvement. The denture 
simply will not stay. 

Have I stumbled on a dry mouth? Is 
there any way to tell a dry mouth from 
a normal condition, and is there a meth- 
od to handle such conditions? I should 
appreciate whatever comment you can 
make in the matter, particularly con- 
cerning impression taking and keeping 
the denture from falling down. 

Also, will you please give the steps 
in making jump (retention of teeth) ? 
—G.B.P., Ohio. 

A.—Do you squirt water from a 
water syringe above the periphery 
of your plaster-wash impressions 
before attempting to remove them? 

I presume you have checked this 
denture to avoid muscle tension 
anywhere on its periphery. 

I check the fit of such a denture 
using disclosing wax with about 
one-fourth vaseline added, to make 
sure that the denture is not riding 
on the hard medial area or on the 
rugae and also that the peripheral 


contact is correct. If seo and 


it is a dry mouth devoid of 
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saliva, you might try telling your 
patient what I told a man patient 
some twenty years ago before I 
knew anything about adhesive den- 
ture powders. 

This maxilla had a _ smooth, 
glassy appearing membrane with 
no vascularity or moisture either, 
and I could not fit it with any de- 
gree of suction. I told the man 
that this failure was due to the con- 
dition present in his mouth, which 
was entirely beyond my control. 
But I told him that patients fre- 
quently come to the office wearing 
dentures that no longer bear any 
semblance to a proper fit, and they 
are apparently holding them in 
with their tongue, cheeks and lips, 
and that it was up to him to learn 
to either wear this denture as loose 
as it was or to go without teeth. 
This man came back in a year or 
two with his denture still as loose 
as when I[ made it, but he told me 
that it was perfectly satisfactory. 
He could eat everything with it. 
talk, laugh, and do everything that 
any denture wearer can. 

A good way to jump a denture 
to new base material is to pour a 
cast into it and remove the teeth 
with the heat, one or two at a time, 
erind out the old denture material 
around the pins and anchor forms 
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of the posteriors, reset the teeth 
into their sockets with wax and 
proceed to flask, boil out, pack and 
process as with a new case.—V. C. 
SMEDLEY. 


Child Fractures Incisors 

My patient is 9 years old. He fell and 
broke both permanent incisors. The 
right incisor is broken so close to the 
pulp that I can see pink. 

He experienced no pain and is getting 
along fine with zinc oxide and eugenol 
in celluloid crowns, except that the 
crowns are becoming discolored. 

How long would you wait before plac- 
ing permanent restorations? 

I would like to place a three-quarter 
cold crown with porcelain facing, but 
my problem is how to place some medi- 
cant on the exposed pulp end of the 
tooth without getting cement on the 
area near the exposed pulp. 

Would you outline your best restora- 
tion and treatment for such an injury? 


—J.L.T., Tennessee. 
A.—The subjective symptoms of 
the fractured maxillary central in- 
cisors of your 9-year-old patient 
are favorable for the teeth remain- 
ing vital. The 
which you speak, if it is of the 
type that indicates a hemorrhage 
into the dentine, is unfavorable. 
Your present treatment is the 
best I know, and it should be con- 
tinued until recession of the pulps 
from the fractured surfaces. It per- 
haps would be wise to cover the 
pink area in the right central with 
calcium hydroxide, and set the cel- 
luloid crown with zine oxide and 
eugenol cement over that. Do not 
be in a hurry about making the 
permanent type of restoraticn. 


discoloration of 
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Check frequently with roentgen- 
ograms and vitality tests. Roent- 
genograms you sent show noth- 
ing pathologic at root apices, but 
these apices should be watched for 
indication of pulp involvement.— 


G. R. WARNER. 


Making Child’s Denture 


Q.—I have a daughter, 5% years of 
age, who has a full complement of 
deciduous teeth. Her upper deciduous 
central incisors are about to be exfoli- 
ated, although the permanent centrals 
do not appear to be ready to erupt soon. 
It has been six months since her lower 
deciduous central incisors were exfoli- 
ated, and the permanent centrals have 
not yet appeared, although roentgeno- 
grams reveal that they will soon. 

My daughter’s occlusion is good and 
the maxillae have developed normally. 

Esthetically, the missing lower teeth 
have not presented a problem, but I 
know that when the upper centrals are 
exfoliated, it will be a handicap to her, 
as she models clothes and does recita- 
tions for clubs and television. 

My problem is to construct a remov- 
able appliance for her to wear on these 
particular occasions to improve her 
esthetic appearance. She has no spaces 
between her teeth. I believe I have read 
that removable appliances have been 
made for children who lose these teeth 
during the filming of a movie. 

} would appreciate an early reply be- 
cause she will have need for the appli- 
ance in the very near future.—H.J.O.. 
Ohio. 

A.—This objective can be ac- 
complished simply by making a 
thin, palate-fitting, acrylic denture. 
It can be made to conform to the 
rugate pattern, and will usually 
stay in place without clasps or den- 
ture powder, but a little powder 





980 


could be used during her public 
performances.—V. C. SMEDLEY. 


Treatment of Dry Sockets 

I read in your column in OraAt Hy- 
GIENE® that you have never heard of 
guaiacol and glycerine being used as a 
remedy in the treatment of dry sockets. 

I wish to state that this medication is 
effective. I have used guaiacol and gly- 
cerine in the treatment of dry sockets 
for the past thirteen years and found 
that it relieved pain in from five to eight 
minutes. 

Once I was called to the hospital to 
see a patient who had a tooth removed 
and had been experiencing severe pain 
for two days. The physician had given 
her morphine without any relief. I irri- 
gated the socket with saline, rubbed a 
cotton pellet soaked with this medica- 
tion in the socket, and then placed in 
the socket a gauze dressing saturated 
with guaiacol and glycerine. The pain 
disappeared dramatically in five minutes. 

The use of guaiacol and glycerine in 


3Vincent’s Infection, AsK Ora HYGIENE 
in Ora HyGiene 45:54 (January) 1955. 
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in the treatment of a dry socket was 
taught to us in exodontia, when we were 
seniors at Tufts College Dental School. 
This medication has been a godsend in 
relief of severe pain and suffering. I 
note also that this medication is includ- 
ed in Prescription Writing and Materia 
Medica for Dentists by L. R. Cipes, 
PhD, DDS. 

The only objectionable feature to this 
medication is the pungent taste which 
it leaves in the mouth. This can be rem- 
edied by adding oil of anise. 

The pain relieving nature of the med- 
ication far outweighs its taste disad- 
vantage. 

I read your Ask OrAL HYGIENE col- 
umn regularly and find it both interest- 
ing and helpful, reflecting much experi- 
ence and wisdom.—S. Scheinman, DMD, 
1 Seventh Street, New Bedford, Massa- 
chusetts. 

Please accept my warm thanks 
for your kind and courteous letter 
regarding the use of guaiacol in 
the treatment of dry sockets. Your 
experience is informative and con- 


vincing.—G. R. WARNER. 











ARTERIOSCLEROSIS IS A GRADUAL PROCESS 


HEART ATTACKS and apoplexy are the culmination of the gradual pro- 
cess of arteriosclerosis. The condition does not develop overnight. What 
a person is doing at the time of a vascular catastrophe has little to do 
with the attack itself. Contrary to popular belief, heart attacks do not 
occur on the golf course or tennis court more often than elsewhere. Only 
2 per cent of the attacks occur during severe exertion. Almost half of the 
episodes occur during sleep. Those occurring under dramatic circum- 
stances receive publicity, and the public, knowing little about the mech- 
anism of the catastrophe, gets the wrong impression——THEODORE G. 


KiLumpp, MD. 


WHEN YOU CHANGE YOUR ADDRESS 


WHEN you change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the zone 
number should be included. Please send address change promptly to 
OraL Hyciene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 
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Who wants wide interproximal spaces where 
they serve no purpose ? 


Designed specifically as BRIDGE TEETH, Steele’s 
New Hue teeth minimize the interproximal space. 


And equally as important as their improved an- 
atomy, are their functional character markings 
— which when wet become tiny, light-reflecting 
facets, giving the tooth a true life-like sparkle. 


Steele’s New Hue facings and Trupontics are the 
modern teeth for all restorations of metal. 


INTERCHANGEABLE TEETH 


IN NEW HUE SHADES 


The Columbus Dental Manufacturing Company ¢ Columbus 6, Ohio 
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could be used during her public 
performances.—V. C. SMEDLEY. 
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effective. | have used guaiacol and gly- 
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that it relieved pain in from five to eight 
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Once I was called to the hospital to 
see a patient who had a tooth removed 
and had been experiencing severe pain 
for two days. The physician had given 
her morphine without any relief. I irri- 
gated the socket with saline, rubbed a 
cotton pellet soaked with this medica- 
tion in the socket, and then placed in 
the socket a gauze dressing saturated 
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in the treatment of a dry socket was 
taught to us in exodontia, when we were 
seniors at Tufts College Dental School. 
This medication has been a godsend in 
relief of severe pain and suffering. I 
note also that this medication is includ- 
ed in Prescription Writing and Materia 
Medica for Dentists by L. R. Cipes, 
PhD, DDS. 

The only objectionable feature to this 
medication is the pungent taste which 
it leaves in the mouth. This can be rem- 
edied by adding oil of anise. 

The pain relieving nature of the med- 
ication far outweighs its taste disad- 
vantage. 

I read your Ask OrAL HYGIENE col- 
umn regularly and find it both interest- 
ing and helpful, reflecting much experi- 
ence and wisdom.—S. Scheinman, DMD, 
1 Seventh Street, New Bedford, Massa- 
chusetts. 

Please accept my warm thanks 
for your kind and courteous letter 
regarding the use of guaiacol in 
the treatment of dry sockets. Your 
experience is informative and con- 


vincing.—G. R. WARNER. 





ARTERIOSCLEROSIS IS A GRADUAL PROCESS 


HEART ATTACKS and apoplexy are the culmination of the gradual pro- 
cess of arteriosclerosis. The condition does not develop overnight. What 
a person is doing at the time of a vascular catastrophe has little to do 
with the attack itself. Contrary to popular belief, heart attacks do not 
occur on the golf course or tennis court more often than elsewhere. Only 
2 per cent of the attacks occur during severe exertion. Almost half of the 
episodes occur during sleep. Those occurring under dramatic circum- 
stances receive publicity, and the public, knowing little about the mech- 
anism of the catastrophe, gets the wrong impression.—THEODORE G. 


Kiumpp, MD. 


WHEN YOU CHANGE YOUR ADDRESS 


WHEN you change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the zone 
number should be included. Please send address change promptly to 
OraL Hyciene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 
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Who wants wide interproximal spaces where 
they serve no purpose ? 


Designed specifically as BRIDGE TEETH, Steele’s 
New Hue teeth minimize the interproximal space. 


And equally as important as their improved an- 
atomy, are their functional character markings 
— which when wet become tiny, light-reflecting 
facets, giving the tooth a true life-like sparkle. 


Steele’s New Hue facings and Trupontics are the 
modern teeth for all restorations of metal. 


INTERCHANGEABLE TEETH 


IN NEW HUE SHADES 


The Columbus Dental Manufacturing Company ¢ Columbus 6, Ohio 





Junior has a long way to go 
before he becomes sufficiently 
expert, to swing “no hands’ with 
safety. 

And the average novice den- 
ture patient needs a lot of prac- 
tice, too, before he becomes 
really “expert” in manipulating 
his new dentures. In the mean- 
time, the use of Wernet’s Powder 
can help a great deal in avoiding 
embarrassing “accidents”...can 


WERNET DENTAL MFG. CO., 


$ 





give the patient a much greater 
feeling of security, and thus 
encourage his patience and per- 
severance in mastering the new 
denture, 

Wernet’s Powder improves 
retention and stability—particu- 
larly in the presence of anatom- 
ical or psychologic difficulties; 
and increases the patient’s com- 
fort, by the soft, resilient cushion 
it provides. 


INC. * JERSEY CITY 2, N. J. 
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The irresistible advance of dental science over the cen- 
turies has been manifest in many countries, often under 
extremely adverse circumstances. For instance, back in 745 B.C., 
ancient Assyria was devastated by pestilence, and torn by a 
war in which Tiglath-pileser III seized the crown, and extended 
his conquest to all of Asia. Yet during this period, Assyrian 
physicians recorded their recognition of focal infection, and 
their recommendation that teeth be extracted to effect a cure. 

* * * 


One of the earliest prescriptions for massaging the gums 
with medication “until blood comes forth,” as a treatment for 
loose or painful teeth, has been handed down to us on a clay 
tablet from Mesopotamia of the 7th century B.C....a portent 
of modern periodontal therapy. 

* * * 

Dr. James Edmund Garretson of Philadelphia (1828-1895) 
was a man of strong convictions, who publicly deplored the 
lack by dentists of surgical knowledge and skill, and the indif- 
ference of surgeons to oral problems. He urged the develop- 
ment of “oral surgery” (a term which he coined) as a specialty 
in its own right — winning official recognition by being ap- 
pointed “oral surgeon” to the hospital of the University of 
Pennsylvania in 1869. His pioneer book on “System of Oral 
Surgery” ran through five editions from i869 to 1890. 

* * * 

Few realize that the western world probably first learned 
of the cultivation of sugar cane and the separation of sugar 
from India. Nearchus, the admiral of Alexander the Great, 
sailed down the Indus River in 327 B.C., and reported the 
Indian preparation of “a kind of honey growing in reeds or 
canes.”’ Another product of the Indian flora is Gum karaya, 
derived from the Indian gum tree, and used in a purified state 
as the base of Wernet’s Powder. 


WERNET DENTAL MFG. CO., INC. Dept. 35-H 
Jersey City 2, N. J. 

Please send me professional samples of Wernet’s 
Powder. 





Dr. 





PLEASE PRINT 





Address 








City Zone__State 
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Antiquated superstitions on dental therapy have 
yielded in this modern age to scientifically au- 
thenticated treatment—as with Poloris Poultice, 
formulated according to the sound principle of 
inducing analgesia by stimulating hyperemia. 


In Poeloris Poultice, the counterirritant action 
of capsicum relieves congestion, and thus alle- 
viates pain while promoting tissue repair. 
Prompt relief is further assured by the quick- 


Folklore dentistry recom- acting topical anesthetic, benzocaine. 
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relieve local dental pain, modern Poloris Poul- 
tice is free from the dangers often encountered 
with systemic depressant drugs. 


ries,asasure curetfortootpache. 


Poloris Company, Inc., Jersey City 2, N. J. 


Dept. 55-H 
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—for effective pain relief, with reparative stimulation, in 
emergency pain, pericementitis, dental abscess, erupting third 4 
molar, root canal therapy, gum irritation, and dental neuralgia. 7 
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Volume 4 of Clinics On Paper was welcome news to 
many of the 5000 dentists who had purchased each 
of the three previous volumes. Since its introduction 
only a few months ago hundreds have purchased 
Volume 4 to complete their file of this valuable 
material. None of its 100 suggestions appeared in 
the preceding volumes. 


Like each of the three preceding volumes, Volume 4 
is printed in two colors on fine paper, and is indexed 
by subjects for easier reference. 


The price is only $1.50 per copy to regular sub- 
scribers to Dental Digest. To non-subscribers the 
price is $2.50 (note combination offer in coupon). 
Why not order your copy now for immediate delivery? 


We have a small supply of Volume 3 still available on a first- 
come, first-served basis. Price information is given in the coupon. 





Dental Digest 


Dr. 


1005 Liberty Avenue, Pittsburgh 22, Pa. oor ewe 6 a See 


Please enter my order as marked on the right. 
[ understand immediate delivery will be made. (] Here is $1.00. Send one 


[] Here is $1.50. Send one 


n Paper immediately. I ama 
subscriber to Dental Digest. 


copy of Volume 3 of Clinics 
On Paper. I am a subscriber 





Address 


to Dental Digest. 
[] Here is $6.50. Please enter 





City 


my order on the basis of 16 
issues of Dental Digest and a 





Dealer 


copy of Volume 4 of Clinics 
On Paper. I am not a sub- 
scriber to Dental Digest now. 























RINN’S NEW DEVELOPMENT!! 


Narrow Film 


NOW! UNDISTORTED ANTERIOR RESULTS... 
LESS PATIENT DISCOMFORT 


Utilize the advantageous “Narrow Technique’ Narrow Film—an 
original Rinn research development—is specifically designed 

for more positive anterior results. Ideal also for all interproximals and 
teen age junior periapicals because: 


® More Accurate Film Placement 
® Eliminates Distortion -- No Bending 
® Increases Patient Comfort 


Try the ‘Narrow Technique” for convincing 
results. Samples on request. 
Rinn X-Ray Products, Inc., 
2929 North Crawford Avenue, Chicago 41, Illinois 


LEADERS IN DEVELOPMENT OF DENTAL X-RAY TECHNIQUES AND PRODUCTS 
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Zs by Leading labesalesiet 


ITALLIUM® RESTORATIONS 





For over 20 years Vitallium restorations have been 
designed and produced in leading laboratories the 
country over. This is assurance to you of the superior 
qualities of Vitallium restorations, for these labora- 
tories know they cannot afford to provide you with 
less than the best in materials and service. The tested 
and certified alloy, coupled with quality-controlled pro- 
cedures, enables them to provide the profession with 
cast full and partial dentures that excel in comfortable 
fit, efcient function and long, useful life. 


faa 
TALLIUM 





® By Austenal Laboratories, Inc. 





























“Thanks for hurrying, Mom. I’m still in 
time for some DUBBLE BUBBLE gum !” 


Fleer DUBBLE BUBBLE gum is made of the finest ingredients under 
immaculate sanitary conditions. Its wholesomeness and purity 
are beyond question. And the kids really go for it... DUBBLE 
BUBBLE is the youngsters’ favorite the world over. 





@ Write on your letterhead or prescription FRANK H. FLEER CORP. 
blank for a free introductory supply to give 


your juvenile patients. A young friend.is . Philadelphia 4] ' Pa. 
often a lifetime patient. 




















WRITE for FREE 
Technic Sheet 
on Paragel, or 
call your Dental 
Dealer for full 
information 
TODAY. 


readily adaptable for crown and 
aragel flows without pressure. ar 
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HAS THE NATURAL LOOK’ 


Every Tilon denture is characterized. Color is inlaid . 

right in the basic Tilon gel. And there are two 

natural choices of color — Britone or Deeptone 
.. . beautiful and natural. 


TILON! py far tit. 


413 No. Pearl St., Albany 1, N. Y. 
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Ticonium’s Developments... 


STRESS-0-GRAPH — New, modern, accurate surveyor 
with a Micro-Meter gauge which measures undercuts 
accurately. Magna-Mount table insures accuracy on 
every case. 


STRESS-CHECKERS — precise, accurate castings made 
better with a metal shim (Ames) or prefabricated 
plastic former (Baca) for built-in accuracy on every 
partial denture. 





TRU-RUGAE — for brighter, sparkling cases! Use of a 
plastic wafer now produces the most minute details 
of every patient's rugae. 





SURGICAL APPLICATIONS — requires a special alloy. 
Ticonium developed its famed #25 surgical alloy for 
use in implantation and replantation. Another 
Ticonium exclusive! 





TICONIUM 


413 No. Pearl St., Albany 1, N. Y. 








Send me information on = -'~ MEO 
eo (] Stress-checkers (_] Surgical Applications — 








NAME —— 





ADDRESS 





CITY ZONE STATE 























CITY ZONE STATE 








News about a very important word 


which has been added 


to the Suc ALY! tabel 


As this magazine is being distributed, pharmacists all over 
the country are being introduced to an entirely new form of 
the now well-known non-caloric sweetener, SUCARYL®. 


The new label calls it ‘“‘Improved’’. This means a lot of 
things, but for the many patients you have (and will have) 
on controlled, sugar-restricted diets, the big thing is this: 


At last, they will have a calorie-free sweetener which in 
normal daily use offers complete freedom from aftertaste. 
This breaks down into a number of very pointed considera- 

tions: 
In its improved form, SUCARYL permits sweetening 
to levels never before possible with a non-caloric 
sweetener—greatly increasing the number and types 
of fully sweetened dishes which can be prepared for a 
sugar restricted diet. 


Even persons who get pronounced metallic or bitter 
tastes in other sweeteners often are unable to detect 
the slightest “‘off’”’ taste in Improved SUCARYL. 
It lends itself ideally to cooking—even more than 
before, for the threshold of bitterness in Improved 
SuUCARYL has been pushed back far beyond the level 
of all known non-caloric sweeteners. 
All this, of course, comes at no added expense to your pa- 
tients. And you'll still have your choice of Tablets, Solution, 
and Powder, with Calcium forms for low-salt diets. 
There’s a brand new recipe booklet waiting for your patients at 
all drug stores. Why not spring the good news on them today ? 


$08189 
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ESPECIALLY FOR LARGE FILLINGS 


RUST-PROOF 


STAINLESS 
STEEL 
CONSTRUCTION 


AMALGAM ; 
“| HOLDS 3 
CARRIER pm 
jx) AMALGAM 


THAN 


REGULAR 
M4 = 











Ask your dealer or 
write for details on com- 
plete Rower line of Amal- 
gam Carriers: single end, 


Ya regular or large; double end, 
regular and large on one carrief. 


ROWER DENTAL MFG. CORP. Boston 16, Mass. U.S.A. 








TRITURATION 
MODEL A. C. | 


Deluxe 
DENTAL MIX 


PRICE ONLY “Wie YY 
$39.75 ' a ol ‘ 


An automatically - 

operated Re eggeee- ond and Patented principle HEMOSTATIC PAD 
pestle which gives — in mortar and 
positive control of tritu- satin 

ration . . « Assures con ~ An easy-to-use home application 
sistently uniform amal- a 86peeee that STOPS bleeding . . . gives 
gam batches... in 10 control lasting control of post-operative 
SECONDS. Good looking Stroke adjustment hemorrhage in a matter of minutes. 


++ peace moms esuem’—Timer | SAFE in the PATIENT’S HANDS 


Convenient to use Extraction cases appreciate this 
Beautiful design safety precaution. Give each a 
Hemostatic Pad .. . or pre- 
scribe them from your druggist. 





One year guarantee 


Waster "rer. HALFORD LABORATORIES 


Py val Wittelel Ti 536 OLIVE AVE., FRESNO, CALIFORNIA 








§$08189 








a: ry \al3 Wittedel Ti1* 536 OLIVE AVE., FRESNO, CALIFORNIA 

















Seay 
eng oak 


— BAKER 75 for complete | 
rich gold color bridges including inlay, three-quarter 
. or crown abutments. — 


A TRADE MARK 
OF QUALITY 














LILLIE PLE OIE, SE |) + ll oo bon amen nape ie ante a aaa 


PUT THIS 
SERVICE RIGHT AT YOUR FINGERTIPS WITH 


BOOS POSTPAID LABELS 


no weighing ...no stamping... no addressing 


We pay postage and charge it to your ac- 
count. The most distant points are only 


overnight from Boos by plane or train. 


Send for complete set of Boos Personalized Mail- 
ing Conveniences today—including Boos Postpaid 
Labels either Air Mail or First Class. 














: EST. 





SEE EER 
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OF QUALITY 





BOOS SERVICE 


No matter where you practice, you can enjoy the unlimited scope of 
Boos complete prosthetic service—a service that includes every type 
of case. Typical of the wide variety of services available at Boos are 
these examples of practice-building restorations. 

















Oracrylic 55 Dentures Oral Orthopedics 
Tinted Base Dentures Cleft Palate Restorations 


“Veri-Thin’ Vitallium Palate Dentures Periodontal Retainers 


Precision Attachment Partials Orthodontic Appliances 
Stress Breaking Partials Vitallium Implants 
Indirect Techniques Magnetic Dentures 
Ora-Pon Reinforced Bridges Athletic Mouth Protectors 


Vacuum-Fired Porcelain Jacket Crowns Custom Wrought-Wire Partials 















Try Boos on your next case. Find out why den- 

tists from coast to coast choose Boos special- } 
ized laboratory service for a// their prosthetic —_/ 
work, whether ordinary or involved, 








WEVRY P. }()()\\ DENTAL LABORATORIES, In. 


808 NICOLLET AVENUE © MINNEAPOLIS 2, MINNESOTA 


Branch Laboratories: Medical Arts Building, Duluth, Minn. © Equitable Building, Des Moines, lowa 





E Labels either Air Mail or First Class. bd 
EST. ¥ 1902 Bees 
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MR. SENIOR 


See this UNIT 
] before placing 
im —_ YOUR ORDER 


Compare with 
all others. 





You'll be proud to 
own this Equipment 
AND—It takes less Money 
to Buy and less Service 


to maintain. 





No. 3—C. D. M. UNIT No. 3—CDM. Unit ........ $ 662.00 

Light Adap. ....... 10.00 

Thermo Syr. ...... 70.00 

Warm Air Syr. .... 45.00 

Compare this price for TWO ook keh d $ 787.00 
with other prices for ONE ee $1574.00 


The Unit with everything that is essential 
for the Progressive Dentist 


See Your Dealer — NOW! 


CENTRAL DENTAL MANUFACTURING CO., INC. 
640 South 3rd Street, Louisville, Ky. 
BOX 686 







































Branch Loboratories: Medical Arts Building, Duluth, Minn. © Equitable Building, Des Moines, lowa 


See 


: oral health reflects. 
: 9 a deficiency in 


~ water-soluble vita 


Good oral health requires an 
adequate daily supply of the 
water-soluble vitamins B and C: 





“The relationship between malnutrition 
and gingivitis seems evident.... The pre- 
dominant deficiency was in the vitamin 
B complex.”’! 


In herpangina, ‘all six cases re- 
sponded quickly to therapeutic B 
complex (Allbee with C), with 
complete disappearance of the 
lesions within a week. To date 
none of these lesions have re- 
curred.”’2 





1. Sud, V.: J. D. Res. 30:19, 1951. 
ee 2. Nathanson, |. G. and Morin, G. E.: 
.00 2 Oral Surg., Oral Med. and Oral Path. 





.00 Gs1 206, 1953. 
.00 
00 
= ALLBEE win C 
00 WITH 
: Yo 
(Robins y 


Formula: 














Each capsule of Allbee with C contains: 
Thiamine hydrochloride 15 mg. 
Riboflavin 10 mg. 
Calcium pantothenate 10 mg. 
Nicotinamide 50 mg. 
Ascorbic acid 250 mg. 





\_ A. H. ROBINS CO., INC. * RICHMOND 20, VA. 
», Ethical Pharmaceuticals of Merit since 1878 | | ‘ 
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For Better Impressions 









mulations 
r pockels 





A fo % 
OF - FOR 
es Ny 








es INTASORE 


The continuous roll of cotton 
that is TWICE AS ABSORBENT 
AS ORDINARY COTTON ROLL! 


* Clings without sticking 

* Stays without clamps 

*& No glutinous covering 

* Does not swell 

* Leaves no lint or disintegrated 
material 

* Astringent in effect because 
of its dehydration 

$3.75 per package 

$10.75 for quantity package. 


Order from your Dental Dealer 


Sugden Ltd. 










WEST LOS ANGELES 25, CALIF. 








for Full Denture 
Impressions, 

Corrective or Wash 
Impressions and 
Impressions 
for Rebasing 
Dentures 

















Easy to Mix and Handle 
Assures finest detail 

wa, Accurate muscle trimming 
¥ Accurate recording of pe- 
riphery 

Ideal for McGrane, Micro 
Denture, Full Compound 
and Full Plaster technics. 
Order from Please Note 
Your Dealer New Address 


HARRY J. BOSWORTH CO. 
531S. Plymouth Ct., Chicago 5, II! 





Sample 


on request 










































































| Half a Century of know how’ 
| behind the label of 


| Genuine Bayer Aspirin 
























































Burs Reground $4.80 
per gross. Introductory 





BURS “wri? NEW 
JUST LIKE 
Steel, and machining it to shape, are the main cost in 
new Burs. Sharpening is final operation. No need to 
throw away your old Burs. They’re valuable. Send them 
to us. First, we sort and select. Then expert craftsmen 
grind edge by edge down to next standard size Bur. 
Precision holders guarantee accuracy. Streams of water 
preserve temper while each edge is ground. Result: a Bur 
that really cuts and cuts and cuts! $4.80 per gross; intro- 
ductory offer of 4 dozen only $1. Send a box of old Burs 





4 doz. $1. Vulc., Surg., 
Finishing Burs 20¢ ea. NOW .. 
Carbide Burs 50c ea. well they cut. 


HANDPIECES cometeteny 


Fitted Bearings, Gears, Shafts make the difference in a 
Mullen job. Each housing or shell is fitted not with just 
stock size shafts, but with shafts that are ground indi- 
vidually to compensate for the wear in that particular 
angle. Then gears and bearings are all fitted, bringing 
the handpiece back into perfect, smooth-running align- 
ment, just like new. Only skilled men of many years ex- 
perience work on your handpiece. You’ll be delighted 
with the smoothness and ease with which you use a 
handpiece after it has been Mullen Serviced. 
Send postcard for SATISFACTION 
FREE mailing box. GUARANTEED 
State probable MULLEN Bros. 6803 S. Chicago Ave. 


contents. Chicago 37, Ill. 


. see for yourself how cool they run... how 





Standard Contra- 
angles Rebuilt $4.85 
Straight Handpiece at 
$10. Special types: 
Densco, Midwest, Ad- 
justable, Chayes... 
estimates on request. 





are other advantages. 





USE AMES Plastic PORCELAIN 
For tremendous strength! Unequalled durability! 


A mnon-resinous, translucent filling porcelain. 
Very easily mixed and manipulated. High crush- 
ing strength (35,000 p.s.i.) permits restorations 
not possible with ordinary silicates. Low solubil- 
ity (0.9 to 1.0%), correct opacity, hardness, re- 
sistance to staining and minimum volume change 


ORDER from your Dental Dealer on our 
unconditional money-back GUARANTEE, 
“Enduring as the Pyramids", 
The W. V-B. Ames Co. 


Fremont, Ohio 





Any Desired Temperature... 325° F. to 1750° F. 
.-. can be repeated accurately 


Formerly 





$68.00 and pyrometer. 


Also LD. Temp. Range 
Model 434 DL* 414"%x35%"x4%" 325° F.—1600° FP, 


K. H. HUPPERT COMPANY 





Manufacturers of Electric Furnaces and Ovens 


FURNACE Ideal for dental offices and medium-sized 


laboratories. This wax eliminating furnace 
No. 333* is your assurance of precision and low 
cost operation. |. D. 3" x 254" x 3". Fur- 
nace includes porcelain tray, pilot light, 


Mighty-Midget counter-balanced door, automatic control 


*Approved by Underwriters’ Laboratories 


rice 
Wattage All Steel Stainless 
920 $84.00 $99.00 
6840 Cottage Grove Avenue 
Chicago 37, Ilinois 
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\ ak \ for every dentist who smokes 
| for every patient who seeks smoking advice 
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| NEW WATER-ACTIVATED FILTER REMOVES 
~ | UP TO 92% OF NICOTINE, 76% OF TARS 
FROM ANY CIGARETTE, PLAIN OR FILTER-TIP* 


A | Uses Oriental ““Hookah” Technique to Cleanse, Cool Smoke, 
Leaving Full Tobacco Taste and Flavor 





The unique, water-activated Aquafilter washes out nico- 












































\ e . 7 ° 
tine and tars... guards against discoloration of teeth and 
a- 
+ of fingers...keeps the oral mucosa cool and moist... 
Ad. | and yet permits enjoyment of the full taste and flavor 
jest. | of your favorite brand of cigarette. 
Here at last is a practical approach to the problem of 
| limiting and controlling nicotine and tar intake without 
| reducing the pleasure of smoking. 
' 
HOW Alqurafifter: WASHES OUT NICOTINE AND TARS 
The AQuAFILTER, a replace- The mainstream of smoke from 
able cartridge of absorbent the average king size cigarette, in 
material, holds about one tests conducted under standards 
milliliter of water—enough established by the U. S. Govern- 
to trap three to four times its ment, shows only 8% of nicotine 
esaies weight in nicotine. Acting as a min- and 24% of tars passing through 
' iature condenser, the AQUAFILTER the AQuAFILTER. Temperature of 
chills gaseous nicotine to the liq- smoke is lowered three te four x 
aly uid phase. At the same time it times more effectively than by any 
4 strips the smoke of tars. other smoking method tested.* 
ize 
hace *Independent testing laboratory reports 
low available on request. 
Fur- SSS : 
ight, : S SSS | 
Ae oo oe ee Pe Mowers . cian 





: The AQUAFILTER will soon be available throughout the United States and Canada. 


uatilter CORPORATION e 270 Park Avenue « New York 17, N. Y. 
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Refreshing as a 
breath of Spring— 


GREEN MIN 


(Chhocophyll) MOUTHWASH 


e tastes wonderful...no “medicated” flavor 
e really refreshing and deodorizing 

e available at all drug counters 

e ideal at the chair 


HUDSON PRODUCTS - JERSEY CITY 2, N. J. 
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FREE TECHNICAL LITERATURE | 


Check the plastic products in which you 
ore interested. Attach your professional 
cord, and moil. We will send you the 
lotest technical information on: 


7 


THUMBSUCKING 


since infancy caused this 4 year 
old’s malocclusion. 





C1 S.R. acrylic denture teeth. 

C) S.R. characterized anteriors. 

CF Four types of posteriors including 
C) Justi acrylic facings. 

[) Justi-tone denture base material. 
C) S.R. denture base material. 

C) Justi Liqua-Color. 

0 magne ood and bridge material. 


C) Gol- Shank Somnien carbide burs 
ond $.H.P. 


28 sizes—A. 
CO) Justi anti- bacterial acrylic cement. 


[) Justi anti-bacterial reline material. n 
) Justi Muco-Seal. Se a. 
H. D. JUST! & SON, INC. mended by Dentists 


3143 Spring Garden St. © Phila. 4, Pa. i, for over 20 years. 


TRADE MARK 


THUM broke the habit and 
teeth returned to normal 
—- in 9 months. 





Get Thum at your 


~~ . ; ~ ~ ~ : = . : . 4 a a 
~  wepeaey senna aamana wana anti vetaaae > erate eam - me mm em mp meee eee eee ee * 
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ANT RESEARCH 
by NOBILIUM 


Tee ot aol al: 


Constant research by Nobilium in ma- 
terials, equipment and methods of pro- 
cessing restorations keeps Nobilium out 
in front! A continuing program of re- 
search and development makes it pos- 
sible for your preferred dental labora. © 
tory to provide better Nobilium par- 
ita partials tials for your patients — better today 
than yesterday, better tomorrow than 
today. Through these efforts you can 


are processed expect Nobilium cases that are more 


accurate than ever before, more func- 


today with tionally perfect in masticating foods, 


more comfortable at all times, more 


NO 3} i [ { UM natural in mouth-feeling and esthetics, 


more serviceable over longer periods 
of time. For the most satisfying par- 


than any tials made today entrust your process- 


ing to your preferred laboratory and 
other alloy specify ‘“Nobilium.” 
kno wn fo Prescribe Nobilinm 


to your favorite 
dentistry 








laboratory 





ie. 
Fadel » - 













Ft 
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NOBILIUM PRODUCTS, INC. 
Chicago Philadelphia Los Angeles 


NOBILIUM of MIAMI, Miami . NOBILIUM of TEXAS, Houstcn 
NOBILIUM of SAN FRANCISCO, San Francisco 


NOBILIUM PRODUCTS of CANADA, LTD. «+ NOBILIUM of EUROPE, 
Toronto A. B. Stockhoim 










F you aneourage gingival maccaye. 






Oral f 60 




















When a dentist recommends gingival massage, the patient 
usually has good intentions. But the problem of using an- 
other instrument for this purpose often results in neglect. 

An Oral B toothbrush eliminates this difficulty. The 
gentle-action of 2500 softer smaller filaments performs a 
double service. The smooth tops clean teeth thoroughly 
without abrasion and massage gums effectively without 


Only One 
Texture... 
3 Sizes 


injury. 
Try an Oral B yourself. Give it serious consideration 
for the patient who neglects gingival massage. 





TOOTHBRUSH 





your supply of 
convenient pre- 
scription pads. 


ORAL B COMPANY 


7 
/ i 

l 

Write today for | 

| 

| 

| 

San Jose, California Morrisburg, Ontario ! 
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FRIK NITSCHE 





what's cookin? 


Until patients become thoroughly 
accustomed to new dentures, they 
may have to temporarily forego the 
pleasures of ragouts and filets 

in favor of a soft food regimen. If 
this change in regular eating habits 
causes gastric distress, suggest 
BiSoDoL Mints. Fast-acting 
BiSoDoL Mints help restore a 
normal pH in the stomach without 
soda. BiSoDoL Mints soothe 
irritated stomach membranes. Handy 
packages of 30 BiSoDoL Mints 

can be easily carried in purse 

or pocket. Remember: 


oe ee ?-nmamm 
= 


Fit i 
fast-acting ‘BiSoDoL: mints 
eS, SOPs 


ae ae ae es ai 


(contain no baking soda) 
WHITEHALL PHARMACAL COMPANY + NEW YORK, N. Y. 









TISSUE-STABILIZED 


JELENKO 


Aidaptol 


TRADE 
Reg. U.S. Pat. Off. 


IMPRESSIONS 


ASSURE COMFORTABLE 
STABLE DENTURES 


nly with Jelenko ‘‘Adaptol’’ 
© can you get Tissue-Stabilized 
Impressions, because — 






@ "Adaptol" gives unlimited time to 
the patient to mould the impression 
by talking, chewing, drinking, etc, 


@ “Adaptol” remains mouldable in 
the mouth until the operator decides 
to set it with cold water. 


@ “Adaptol" permits the oral-facial 
structures to fashion the impression 
so as to produce denture outlines 
which accommodate mouth tissues 
under normal oral and dental con- 
ditions. 


Use ““Adaptol” for Full, Partial, 
and Rebase Impressions. 
SUPPLIED IN STICKS AND TUBES 


Box 14 Sticks .......... $3.50; 3 boxes—$10.00 
Box 6Tubes .......... $4.00; 3 boxes—$11.00 


Illustrated 96 Page Book, “Physiologic 
Adaptol Impressions,’’ FREE on request. 


From Your Dealer. 
J. F. JELENKO & CO., INC. 
DENTURE SPECIALTIES DIVISION 
136 West 52nd St., New York 19, U.S.A, 














anew concept 





or adequate control of the infectious process, dental patients 
who are in need of antibiotic treatment may also require the 
concurrent administration of stress formulated vitamin therapy. 


The availability of such an anti-infective as Tetracyn® (brand 

of tetracycline). has not altered the wise admonition to “treat 

the patient as well as the disease.” The National Research Council* 
has emphasized that certain water-soluble vitamins (B complex 

and C) and vitamin K are involved in body defense mechanisms as 
well as in tissue repair and are required in increased amounts 
during the stress of febrile infections. Yet there is often 

a considerable reduction of these important neteiigoal elements 
in such patients. 


A significant contribution to rapid recovery, unique new stress 
fortified Tetracyn SF is formulated in accordance 
with National Research Council recommendations’ 
for stress vitamin n therapy py fe bad control of infections. 






























Tetracyn SE" 


CAPSULES ORAL SUSPENSION 


To fight the infection and stress 
fortify the patient with vitamins, 
write SF* with your prescription 
for Pfizer tetracycline 


Stress fortified with the stress 
vitamin formula’ recommended by 
the National Research Council. 
Combined with the usual average 
daily dose (1 Gm.) of Tetracyn, 
the patient receives: 





Ascorbic acid, U.S.P. 
Thiamine itrat 
Riboflavin 
Niacinamid 
Pyridoxine hydrochlorid 
Calcium pantothenat 

















Dental Department 


Vitamin B,. activity 
Folic acid 
Menadione (vitamin K analog) 








1. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition; 
Prepared in Collaboration with the Committee on Therapeutic 
Nutrition, Food and Nutrition Board, National Research 
Council, Washington, D. C., 1952. 


*Trademark for the vitamin-fortified antibiotics provided by Pheer 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 











Send for this as 
Free Technic THE DEWEY 


Booklet SCHOOL OF 
ORTHODONTIA 


Founded in I9!11 by Martin Dewey, 
D.D.S., M.D. Chartered by The Board 
of Regents of the University of the 
State of New York. 











Sessions held at intervals 
throughout the year. 
Applications now being ac- 
cepted for next class, start- 
ing January 3rd, 1956. 
Classes limited. 


For further information write 

1 Dewey School of Orthodontia, Inc., 
f with 17 Park Ave., New York 16, N. Y. 
or use 

RED € poT 


Diamond Instruments 








[> vou KNOW WHAT D0C? 
Read how you can use 7 THIS 1S THE FIRST TIME 
IVE SEEN YOU OUTSIDE YOUR Fe 


RED e DOT 
Diamond Instruments 


with a modern technic that's 
faster, better and less painful 
to patients 




















TOMA 


DENTAL PRODUCTS CO. 
PHILADELPHIA 7, PENNA. 





CK UM SHORE MARKERS 


PO BOXSO ERIE PA PH 40189 





Here are two hand. 
some alloys for 
restorations subject 
to different stresses in 
the same mouth. 
Their beautiful gold 
color blends well, 
provides an incon- 
spicuous beauty... 


y 4 Use Spyco Inlay for inlays, 


m-o-d’s, crowns, pontics and 
bridgework subject to moderate 
stress. Complies with A.D.A. 
Specifications #5, Type B Inlay Golds. 
$2.03 per dwt. 


“=, 
Use Spyco #6 for hard 


inlays, 44 crowns, abutments 
and bridges subject to the severest 
stress. Complies with A.D. A. Specifica- 
tions 45, Type C Inlay Golds. $2.15 per dwe. 


REMEMBER it’s best to send us your scrap 
—thru your dealer or direct. 


SPYCO SMELTING & REFINING CO. 
51-57 S. Third S$t., Minneapolis 1, Minn. 























Histacount is the trade mark of Professional Printing Company, Inc. 
—America’s largest printers for Doctors exclusively. 











Histacount means highest quality at lowest prices for Printing, 
Patients’ Records, Bookkeeping Systems and Filing Supplies. 


Histacount means your satisfaction or money back—no questions. 


Free samples and catalogue on request. 


PROFESSIONAL PRINTING COMPANY, inc. 
eet a F NEW HYDE PARK, NEW YORK & | ; 
NTERS TO THE PROFESSIONS 














® 
Send for Free NEW — 
literature on our 


three different types 
of Porcelain Jackets. Each makes I part per million fluoride ion 


1. Conventional. FOR INDIVIDUAL CARIES CONTROL 
2. Vacuum Fired. 


3. Platinum Lingual, Sold only on prescription 


M. ~ SCHNEIDER DENTAL LAB. IMMUNIFLUOR CORPORATION 
27 East Monroe, Chicago 3, Hlinois 1903 Hampton St., Columbia, S. C. 


Formula Q—for quart of drinking water 
Formula G—for gallon of drinking water 























27 East Monroe, Chicago 3, Illinois 1903 Hampton St., Columbia, S. C. 
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1c IMPORTANT REASONS 
for Using STIM-U-DENTS 














































Literally thousands of dentists have written us attesting 
the merits and effectiveness of STIM-U-DENTS ... We 


hope you are taking advantage of their many specific uses: 
AA << eal n= | 
pr / 


GUMS 
CLEANING AROUND 
@ FOR RECEDING GUMS © BRIDGES 


@ THE TREATMENT OF VIN- 
CENT’S INFECTION AND @ EFFECTIVELY USED WITH 


OTHER GUM PATHOSIS ORTHODONTIC 





@ AFTER PROPHYLAXIS APOUANCES wen! “ 
@ EXCESSIVE CALCULUS eg REVEAL CAVITIES AND PYORRHEA 
ACCUMULATION LOOSE FILLINGS and 
GINGIVITIS 


Ask for FREE SAMPLES for Patient Distribution OW 8-55 


Simply mail this ad with your professional card or letterhead 


SAFE S TI M ~ UJ ~ D F % T c EFFECTIVE 
ANITAR 
. ¥ a 


14035 WOODROW WILSON AVENUE * DETROIT 38. MICHIGAN 











The Outstanding and Accurate 


“COLES ELECTRONIC” 


PULP TESTER and DIAGNOSTIC INSTRUMENT 
IS THE RESULT OF YEARS OF RESEARCH 


NEW—NON-SHOCKING—Rectified and filtered 
current dispenses with patient fears. 

NEW-—-A Differential Diagnosis of Tooth conditions 
may be made since it is NOT AFFECTED by volt- 
age drop or other variables. 

NEW—It is RELIABLE since current flow through 
the tooth may definitely be established by Reli- 
able Meter Readings. 


NEW—Outlets for Ionization Techniques. 





Dimensions G2 x 4% x 4 NEW—Outlets for Cold Lamp soft tissue transillu- 
peae aie aT meet maggenans 
DENTAL MEETINGS NEW—ITS APPEARANCE is Beautiful Baked 
Enamel Exterior in rich Ivory Cream, Jade 
c @) L a S Green, Coral, and other colors. 
ELECTRONIC CORP. NEW—It may be hung on the wall or placed on the 
1207 Race St., Philadelphia 7, Pa., U.S.A. dental tray. 





CLIP AND MAIL FOR DETAILS a 
Send me descriptive literature listed below: 





[] Literature on your Model PT-! PULP TESTER. [] Literature on your COLES ELECTRONIC 
[] Literature on your Attachments for same. SCALPEL (The Improved Radiosurg Scalpel) 
[] REMARKS . 1... crc ccccccceesececceereserserercre cere eeenrenserenssessssseeeeseseseserssees 
SEED vw bw ee ce8e bes nce cnecdc Segees seeeiwbbe ess séeens ees ID 5 5 i 'nivs a siete s 0-0m babe katigns 
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Special alloyed steel 
in every Safco Bur... 


Safco Burs are made “in Denmark by the 
finest craftsmen. Only the best Swedish 
steel, specially alloyed, is used to produce 
these excellent, true running instruments 
that eliminate annoying vibrations. Safco 
Burs retain their sharpness and give long, 
Satisfactory service. For the finest in Bur 
performance, use a Safco. 


all Safco products are unconditionally guaranteed 


TRUE RUNNING BURS 


SAFCO LABORATORIES 
105 W. tA 2F. CHICAGO: 1 





WEW WOE “/o0th-Cleautug 
“My teeth look and mA S i rr 


feel so clean” 






Economical—costs only 


a few cents per patient 


A little goes a long way — and it is 
ready for use. Fine Italian pumice, 
with anti-slide-and-spatter binding 
agent added. Penetrates interproximal 
spaces well. Neutral shade — add 
color with mercurochrome, if desired. 


CLEANS AND POLISHES 
IN ONE APPLICATION 
12-0Z JAR... $ 1.8 5 Ask your dental dealer 






MYNOL CHEMICAL COMPANY - Phila. 43, Pa. 
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RATOCAINE 0 


Brand of proposycaine HC! 
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POLISH, too! 


OW, THE LATEST thing in dental 
hygiene —the new ‘R. B. 
Waite’ Fluoride Polishing Paste that 
not only effectively fluoridizes sur- 
face enamel but also polishes teeth 
to a high lustre. 

To insure adsorption of fluoride, 
first clean teeth with the handy, 
ready-for-use ‘‘R. B. Waite’’ Cleans- 
ing Paste — the paste that cleans 
with pumice-like efficiency. 

Young patients will now enjoy 
their fluoride treatments and young 
and old alike will appreciate the 
extra smoothness provided by ‘‘R. B. 
Waite’’ Fluoride Polishing Paste. 

Order from your Cook-Waite 
dealer today! 


SKM 


COOK/WAITE 


1450 BROADWAY, NEW YORK 18, N. Y. 


R. B. WAITE: Trademark (Reg. U.S. Pat. Off. & Canada) 


WEBBED 
Robber Poli 


@ it retains the abrasive at 
higher speeds 

@ it cuts faster with less pressure 

@ it does better work 

@ it does more work 

@ It lasts longer 

@ It has more working surface 

@ it conforms to the tooth surfac 


@ it fits your handpiece 
@ it runs true 
@ Is easy on the patient 


@ Is smooth and gentle in operation 

@ Is made of clean white special \ 
rubber 

@ Is permanently mounted 

@ Is the last word in efficiency) 

@ and COSTS MUCH LESS. 


(resceat DENTAL MFG. CO. 
1839 S. Pulaski Road 
Chicago 23, Illinois 
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out of our book, Doctor. . 


This page is the Table of Contents : 
of “Platinum-Palladium-Gold in a a an at, 
Dentistry.” It tells what technical THE INTERNATIONAL NICKEL Co., INC. 
information you can expect from its 67 Wall Street, New York 5, N. Y. 
40 well-organized pages. 

This reference work describes the 
properties and characteristics of 
dental alloys... their suitability for 
different types of prosthetic dentis- 
try and orthodontia. 

It also points up the mechanical Street 
properties of dental golds... gives 
their significance. Lists sources of City 
supply. 

Sound useful, doctor? It’s free. State 
Just send the coupon for your copy. 





Please send me my free copy 
of ‘‘Platinum-Palladium-Gold in 
Dentistry.” 


Name 























Platinum Metals Division 
THE INTERNATIONAL NICKEL COMPANY, INC. 67 wall street, New York 5, N.Y. 













CENTRI-VAC 
CASTING MACHINES 


With or without vacuum, 
you get more intricate 
castings because the Torit 
Casting Machine starts 
faster. And the vertical, 
centrifugal motion of the 
cross-arm provides direct, 
positive gold flow, eliminating spilling and providing excellent 
castings. With vacuum operating, the results are unexcelled for 
detail, feather edges and density. 




























Now available for only $67.50. Ask your supplier or write 


TORIT MANUFACTURING CO. 
279 WALNUT STREET, ST. PAUL 2, MINN. 





BENEF from the unique Finishing « Cleaning « Polishing advantages 
of ee rubber and light-action pumice in WELDON ROBERTS 


(; FINE PUMICE RUBBER | 
Widely endorsed by dentists and technicians, 


Write for attractive, actual-size samples. D | S C S A N D W be E C L S for 
WELDON ROBERTS RUBBER CO. Gold « Silver + Porcelain «+ Plastic 


6th Ave. & N. 13th St., Newark 7, N.J. BRIDGES + INLAYS - PLATES 


* * «S Giy 
wb E., 
This IS gwe> We Have Added Wa Ys 
DAVY CROCKETT 
the Car ITEMS TO OUR POPULAR 
a EE Ring Assortment #R-200 | Toy Assortment #AT-500 
it’s the Kohihaas Patient Record Card — standard Davy Crockett on face of | Davy Crockett medallion 











for Dentists for over 40 years! Keeps all patient = : hg ——— on key chain, bracelet. 
records simply, concisely, accurately. In several - diustable eeciie ao Assortment contains 12 


styles to fit your need and girls. 144 Assorted | different novel toys. 100 
SR only $3.00. } Assorted Toys. .only $5.00. 
Soothe The Youngsters—Save Time and Money 
ORDER TODAY. MONEY BACK GUARANTEE 


Add 30¢ for postage on orders less than $4.50 


Ch Ave. 
the KOHLHAAS co. chicago tnt DITTO CASTING, Dept. OH-8 
152 Riverdale Ave., Yonkers, N.Y. 


Available through dental supply houses . . . OF 
write for sample cards and further information. 
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| SC EVRITON’ — the plastic filling material which has proved its claims 
— is now available in a handsome, cream colored plastic cabinet 
... One that will enhance the decor of your office. This new “Home” 


r for your ‘Sevriton’ kit — aside from being an economical way to pur- 
ic chase ‘Sevriton’ — also offers these advantages: 
S @ CONVENIENT ~—a definite place for each item. 


@ CONSERVES SPACE — cabinet is compact and neat. 
@® HYGIENIC - stain proof... no dust-collecting cracks or crannies. 
Ss @ PROFESSIONAL APPEARANCE -— psychologically enhances 


value of filling to patient. 














‘SEVRITON’ 
500 6 Powders, 4 Blender Powders, 2 Liquids, (Reg. Trade Mark) 
ion 1 Cavity Seal, 1 Rubber Foot for Liquid os + manufactured by 
let. Dispenser, 1 Mixing Vessel, 1 Stirring The Amalgamated Dental Ce., Ltd., 
12 Rod, 1 Applicator w/loops, 1 Box Con- London, England under license 
100 touring Strips, 1 Shade Guide, 1 Catalyst, from DeTrey Freres $. A. Zurich. 
1 Book Absorbent Paper. AN ‘AMALAGAMATED DENTAL’ PRODUCT 
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Only a RITTER © 

offers | 
15 ADVANTAGES | 
dental 


Poti ‘ 4 =Exclusive—choose fixed or variable tech- 
niques. The Dual-X is two machines in one. 





=  €Exclusive—change direction of the x-ray 
beam without moving entire tube head. 4 


= Exclusive—central position of target al- 
lows more accurate and easier positioning 
of the x-ray beam. : 1 


& Exclusive—tube head design combines ad- 
vantages of oil immersion, air cooling and | 
solid insulation of high dielectric strength. 1 


5  Exclusive—kilovolt and milliampere con- | 
trols disengage when not in use, assuring 1. 
constant results. 





G _ Exclusive—for added safety, directional 1. 
kilovolt and milliampere meters assure 
good visibility from any part of the room. 1! 


2 Availability of any kilovoltage required 
for proper penetration of all densities en- 
countered. v 

Ash 

Rit: 

Nei 








Ritter 


198 RITTER PARK e ROCHESTER 3, NEW YORK 














every ‘aston 


Trouble- pm x 
curacy with . “for 
fastest films. Re ps ea 









Complete niet over Fine: 
a > 
each exposure. op SA 


og’ 


‘$e 
12 Simplicity of operatiog + 
can easily become your @ hating 
.. Sty: 


13 Ample range of tube a 
office requirements. 2:: Rs, 


ag 


14 Tube head effortlessigs 4 
tioned by your asa? tame = . 


15 =Pre-reading kilo: ke Sets 
sated, assures i 2 
tion control. Beenie se 

es +y?"* f 









Ask your Ritteyz 4 
Ritter Companygae 
New York. 




















NOW 
YOU CAN OWN 
a Ritter DUAL-X for only 
$990.00* or as little as 
88 cents per office day on the 
Ritter Professional Equipment 


Plan. You can no longer 
afford to be without a 
Ritter DUAL-X 
in every operatory. 





evw 442 42 4 4444 
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» « « » you can safely 
recommend “Accepted” 


CRAIG 
MARTIN 


..an ethical 
tooth paste 
in which 
price and 
quantity 
are not the 
measure of 
quality. 


















You can suggest — 
this economical, ef- ' 
ficient tooth paste 
to your patients, 
knowing that it is 
now available or 
can be readily sup- 
plied by any drug- 
gist you name in’ 
coupon below. 


GIANT 
FAMILY 
SIZE 
39¢ 


Comfort Mfg. Co. 
500 S. Senet St., Chicago 7, Hil. 0-8 
Send samples of Craig-Martin Tooth Paste: 


also toothbrushing charts to: 
(Professional card enclosed) 


(Please print plainly) 


* 42445422 DW 42047424440 2 


S42 Oy, ANEUTVY 24VIM 





PRECISION ATTACHMENTS 


Sliding faces are always parallel, 
even on expansion, insuring full 
bearing and maximum retention. 
Write for detailed 
technical literature. 
STERN-GOLDSMITH 


Corporation 
320 Washington St. Mt. Vernon, N. Y. 
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Latest Information About 
Filter Tip Cigarettes 


Your patients are interested in cigarettes! doctor, are composed of a pure white non- 

NTS From the large volume of writing on this mineral cellulose acetate. They provide tke 

subject, Brown & Williamson Tobacco maximum filtering efficiency possible with- 

Corporation would like to give you a few __— out affecting the flow of smoke or the full 
significant facts about Viceroy. flavor of Viceroy’s quality tobaccos. 

Only Viceroy gives smokers 20,000 Filter |= Smokersreport Viceroys taste even better 

Traps in every filter tip. These filter traps, than cigarettes without filters. 


























ONLY VICEROY GIVES YOU _— 


20.000 Filter Traps 


IN EVERY FILTER TIP 


a 
< 


TO FILTER-FILTER~FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 





hing-Size 
Filter Tip VICEROY 


World's Most Popular Filter Tip Cigarette f ¢ 


ee | Only o Penny or Two More Than Cigarettes Without Filters 
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Cleanser 


Make Sterodenf your prophylaxis assistant! It 
cleans and polishes in one operation... does not 
harm teeth... clings to brush, won't spatter... 
works fast, conserves time, costs little! : | 
Patients like its fresh, clean flavor. Save time and 2 
money with this prepared cleanser... at a cost | 
of a penny per patient! | 











Ss co af 
aron™ 





' Use Oraclenz coagulant mouth rinse in your 


Commd nd! spray gun. Strips teeth of mucin quickly. Pro- 


motes rapid polishing. Pleasantly useful in pro- 
phylaxis, extractions, impressions, as general 
TRIAL ORDER rinse. Box of 12 Tablets—50c. 


$1.50 | : 
STERILE PRODUCTS COMPANY 


; Order Sterodent Cleanser 
SAN DIEGO 1, CALIFORNIA 





- from your dealer today. 



















To Make Your Young Patient 

e Cooperative e Friendly 

e Ask for More Appointments. , 
x 


GOLD, SILVER and 
1) COPPER PLATED. 
“/ 


















“WORK LIKE A CHARM” 


= Awards are so inexpensive and save 
- valuable chair time. Carefully de- 
= signed in good taste — not to of- 
- fend parents or schools. 

- FOR THE BEST — SPECIFY K-T AWARDS 
At Your Regular Dealer. 


KUMFORT-TYME CO. P.O BOX 955, BEVERLY HILLS, CALIF. 


WANT A SAMPLE 
BS POLISHER FOR 
TRIAL? 


= 
Fe 
ce 
Peece 
: 
"<= 
* cece 


















Put your practice on a 
business basis with . . « 
MINIT-BOOKKEEPING 
FOR DOCTORS 


Each book is a complete year's system 
» +. easy to keep right up to the minute. 


The best way we know to 
prove the efficiency, smcooth- 
ness, coolness and comfort 
of the BS Polisher is to send 
you a sample. There is no charge or obliga- 
tion. Then you'll have the proof we want ‘ ° ° 
you to have. Send for your sample today. $3 15 If you arent entirely satis- 
a 


eae ey Ri go fied, return in 10 days for 
ung Denta g. Co., St. uis 8, Mo. 
Yes, send me a sample BS Polisher. full refund, 


hide soe || POST-ALL ine. zznton,ee.x- 


EE. usccnnnaseébcukednouseees eeeeeseseees 
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,.. that encourages 


dentists to keep sending their 
Old Gold Crowns, Bridges, Inlays, 


i Partials, Grindings, Penis and 





= | Bench Sweeps to 

















te. Bw. 
tis- 
for SMELTING & REFINING CO. 
111 N. Wabash Ave., Chicago 2, Ill. 74 W. 46th St., New York 36, N.Y. 
+ | DETROIT OAKLAND 








Emesco Carbide Burs 

save chair time, save money— 
cut 3 to 4 times faster 

than steel burs, outlast 50 
steel burs—give full value 
because their design prevents 
chipping and breakage. 


Write for literature 
telling why they last longer 


PLAIN BURS 

$1.20 each, $1.10 in lots of 6 
FISSURE BURS 

$1.70 each, $1.60 in lots of 6 





EMESCO CARBIDE BURS 
\, with spring tempered neck 
\ that prevents breakage 


the bur 
with the black shank 


EMESCO DENTAL COMPANY 
150 FIFTH AVE., NEW YORK 11, N. Y. 
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NOW! JET REPAIR 
ACRYLIC IN NEW 
JET DISPENSER... 


A REAL BONUS PLUS FEATURE 


The finest, pure acrylic available for your 
profession . . . ready to use in the handiest 
dispenser you can get. It fits the neat and 
modern office. Lang’s Jet Repair Acrylic is 
the only pure acrylic that sets in 6 to 8 min- 
utes, cuts down tedious holding or clamping. 
Comes in Pink, Clear and New-hue tooth 
shades. 











Just squeeze 
the bottle 







Insist on the original 
Lang Jet Repair Acrylic... 


DENTAL MFG.CO. “~~ 


828 W. Montrose Ave. 
Chicago 13, Illinois 


Proved wer the yea 
by dvlisls Ev / 
WONDRPAK 


























Allays post-operative pain; aids healing under 
aseptic conditions. Use it for all sockets after 
extraction. Other uses and the techniques in 
each package. 


oe in both 4 Westward Dental Products Co. OH 85 
squid and pow- | 1937 Polk St., San Francisco 9, Calif. 


der; regular, fast | : 

and slow setting. | Send illustrated catalog to— 
Mail coupon for catalog. Tells about 1 Dr 
WONDRPAK, TEMPAK, Saliva Ejec- 
tors and all Westward products and | 
instruments. Covers advanced tech- 
niques pioneered by Westward. 














| My dental dealer is 


WESTWARD DENTAL PRODUCTS CO. 
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is metabolized in the blood stream 
10 to 15 times faster than procaine 


From the research laboratories of MIZZY, INC. 
comes a different local anesthetic with rapid onset 
and great depth. 


Tests have shown ORACAINE to be much more 
potent than procaine. ORACAINE possess the dual 
advantage of lasting for just about one hour — and 
of disappearing very rapidly when the effective dur- 
ation of anesthesia is over, leaving the injected area 
with normal physiological function. 


This quick cut-off occurs because ORACAINE is 
metabolized in the blood stream 10 to 15 times fast- 
er than procaine. It is safe, well tolerated locally 
and systemically. And, unlike procaine is compati- 
ble with penicillin. 


When you have tried it, we know you will agree 
with thousands of other fine dentists that ORA-, 
CAINE IS THE ANESTHETIC OF CHOICE. 


ORACAINE HCl (brand of Mepryl- 
caine HC!) chemically is 2-methyl, 
2-propylamine propyl benzoate 
hydrochloride (C, 4 oyNO,Cl). 


MIZZY, iwc. 


CLIFTON FORGE, VA. 








’ During the Past Year 
ya American Dentists Have Saved 


More Than $750,QQQ00 
by Using Fresh, Sanitary 


4-PLY WET STRENGTH 


/ 


‘in preference to costly re-laundered linen 


THE SORG PAPER COMPANY - Middletown, Ohio 
IKAY-PEES ARE DISTRIBUTED BY DENTAL DEALERS EVERYWHERE 
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10c per word, initials 
and figures used each 
counting as one word. 
Please send _ remit- 
tance with your order. 


WANT ADS 





Restricted to help and 
positions wanted, and 
practices wanted, and 
practices for sale. The 
minimum charge is $5. 





WANTED: Used Ritter Trident Unit similar 
to my present unit #3856. This equipment 
should be located within driving distance of 
ee E. C. Knochel, D.D.S., Lin- 
coln 





Unopposed location for independent practice 
in a community of eight hundred; 
West Central Wisconsin. Recently vacated 
for good and sufficient personal reasons. Good 
two-chair ground floor office available. No 
equipment. Housing. Two physicians, Vet., 
pharmacist and most business people in their 
a Contact Joe Springer, M.D., Elmwood, 
is. 





WANTED by a prominent dental manufac- 

turer and sales organization, patented dental 

items that can be manufactured and sold to 

laboratories and dentists. Give full particulars. 
MO” Oral Hygiene, Pittsburgh, Pa. 





FOR SALE: Practice, equipment, and lease; 

doing twenty thousand dollars. Established 

thirty-five years in good industrial population 

in Buffalo, N.Y. area. Write for particulars. 
MP”’ Oral Hygiene, Pittsburgh, P 


good health, personality. Have practiced abroad 
oad years. ‘“‘MT’’ Oral Hygiene, Pittsburgh, 
a 


FOR SALE: Practice in Central Oklahoma, 

near twenty thousand population, fine agricul- 

tural area. Big oil production. State college of 

girls here. In office building since 1913. Re- 

tiring, leaving city. Optional—nine room home, 

_ located. ““MV’’ Oral Hygene, Pittsburgh, 
a. 








PRACTICE WANTED: Pennsylvania gen- 
eral practitioner desires to purchase active 
practice with home in residential neighborhood 
of Philadelphia, without equipment. Give full 
data: description of office and home, length 
of practice, why leaving, income, price, terms. 
“MW” Oral Hygiene, Pittsburgh, Pa. 


FOR SALE, RENT, OR LEASE (whole or 
part): Modern (semi- ESS) two-chair, 
ground- floor, air-conditioned office in 414 Unit 
garden-type apartment project; swimming 
pool, etc. Average family income, nine thou- 
sand dollars. On . Line, Silver . “es 
Md. “MX” Oral Hygiene, Pittsburgh, 








FOR SALE: Active practice in Ohio city of 
twenty thousand. Fully equipped two-chair 
office, new G.E. x-ray. Income limited only 
by your ability to produce. Site has been office 
over forty years. Low overhead. Will pay for 
self in three months. Patients waiting. Priced 
to sell as owner has other interests. ‘‘MR’’ 
Oral Hygiene, Pittsburgh, Pa. 





A-1 all-around technician desires position in a 
private office, or laboratory. Will go anywhere 
and can leave immediately. ‘““MS’’ Oral Hy- 
giene, Pittsburgh, Pa. 


FOR SALE: California dental practice, four- 
room suite, well-furnished; Ritter x-ray, Ritter 
units and chairs, fully equipped laboratory. 
Well-established in good town in fast growing 
area of two hundred thousand. Owner anxious 
to retire and willing to sacrifice. Fifteen hun- 
dred dollars down, balance out of office. Ad- 
dress P. O. Box 26, El Monte, Calif. 


WANTED: Dentist for Health Center in 
Vermont. Must have Vermont license. Good 
opportunity for recent graduate or dentist be- 
ing released from service. Full information can 
be secured from Dr. John W. Cooke, 60 
Charlesgate West, Boston 15, Mass. 


FOR SALE: Combination home and two- 
chair dental office and laboratory, full Ritter 
equipment, Universal x-ray and air condition- 
ing. Former dentist deceased. Replacement 
urgently needed in Central Illinois town of 
seventy-five hundred. Contact D. R. Kinder, 
Litchfield, Ill. 


POSITION WANTED abroad, preferably 
South America. Far East or tropical islands. 
Exceptionally experienced children’s dentistry, 
extractions, dentures. Capable of organizing 
dental health program. Age fifty-nine, reliable, 

















MANUFACTURER’S REPRESENTATIVE 
emg ee Now calling on dental supply 
houses. P. O. Box 1091, New Haven 4, Conn. 





Dental practice, established fifty years, two- 
chairs, completely ““_ best location in 
town, air-conditioned hare reception room 
with physician, low overhead. Near Lake Cum- 
berland with wonderful fishing. Sale due to 
death. Located at Somerset, Ky. Contact Dr. 
R. N. Tate, 629%% S. 4th St., Louisville, Ky. 





FOR RENT at fifty dollars per month, four 
connecting rooms with private hall and large 
waiting room shared by successful M.D. Faces 
main street, has elevator service, and has been 
occupied by dentists for past thirty years. 
Present dentist leaving for California. E. J. 
Webber Co., Fergus Falls, Minn. 


FOR SALE: Dental office to settle estate, 
established over twenty-five years, near Pitts- 
burgh, Pa.; fully equipped, Airdent, x-ray, 
furniture, air-conditioner etc. Will sell equip- 
ment if office not desired. “MY” Oral Hy- 
giene, Pittsburgh, Pa. 








WANTED: Dental mechanic. Must be all- 
around worker, setup and finish man. “a9 
working conditions. Steady employment. Dr. 

. Morman, 204 W. State St., Rockford, nL 


FOR RENT: nes dental office in 
a rapidly growing city. Owner retiring. Good 
practice. Dr. H. M. Roblin, 2225 James Street, 
Syracuse 6, N.Y 


IDEAL FOR DENTIST: Office and home 
for sale, Delaware Valley. No dentist in ex- 
panding residential town of nine thousand, 
twenty-five miles north of Philadelphia. Con- 
tact Henry Haines, Realtor, Burlington, N.J. 
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WANT INFORMATION about any kind of 


self employment al — Cowl me for N. @e81w hi Or 
social security. ithaus, 5005 
Canker Sores 





Gravois Ave., St. Mus, Mo. 
FOR SALE: Two-chair ground floor corner 





office and four a, ee. cr Astringent, germicidal, deodorizing 
garage, income five hundred dollars monthly. ° ‘4° .” 
Lovely furnished and newly painted. Retiring and prophylactic for dirty mouths 
after thirty-eight years. Population sixty-two —speedy, safe, effective. TENICIDE 


thousand. Sacrifice, fifty thousand dollars. Dr. (Nason’s) is widely used by the pro- 
“— SEE, Ee SS CES Th, Se fession and dental schools. Sample on 
request. Write TAILBY-NASON CO. 
FOR SALE: Excellent established practice of Kendall Square Station, Boston 42, Mass. 
young deceased dentist. Fully equipped, two- 
chair air-conditioned maune floor office in e e 
prosperous Southern innesota community. Ti al 

Splendid opportunity. Mrs. Frank Gayer, @r Kk bf | gr 


LeSueur, Minn. 























RELAXAMINE® A-P 


Non-Narcotic Analgesic 
Reduces Pain Perception and Pain Intensity 
Samples Available on Request THE ADAMS CO., PHILA. 10, PA. 


CAST-PLATINUM ?08¢ELALN 


AND BRIDGEWORK JACKETS 
NOW ! Combined with HIGH VACUUM-FIRING. 


“Experienced with over 500 cases” 
We will telephone anywhere in the U.S. 



















Send — PA nto“ + hts 
for mailing tinum Specialti Air 
kit 315 souTH” Toth STREET, PHILADELPHIA 2, PA. Mail 














FINE OR 
REGULAR CUT 


AGood Alloy Need Not Be 
ZI TUELEE SAVE up to 36% : 


CHECK THESE p tc * 
@ Start now to use 





this tested, accepted meets wire ° 
alloy that has been A D A e 
used by leading 1 al * 
Dentists throughout sia ae tees ° 
the country for over | 
25 years. Speyer’s Alloy is ° 


carefully made from C.P. —— spEYER SMELTING & REFINING CO. 
metals. You will find it 216 Medical & Dental Bldg., Seattle 1, Wash. 
amalgamates smoothly in Please send me quantity checked at price 











minimum time, carves ex- indicated, Orders over 20 ozs. F.O.B. Seattle 

ceptionally well in ten min- 1 oz. @ 2.00 per oz. 20 oz. @ $1.70 per oz. 
0z. @ $1.90 per oz. 30 oz. @ $1.60 per oz. 

utes and produces a hard, 10 oz. @ $1.80 per oz. «50 oz. He: per os. 

well-sealed mass that pol- 100 oz. @ $1.40 per oz. 

ishes beautifully. I enclose check for _ 

* 6874 % hac gn eee =a 

@ No initia contraction. 

@ 4.4 microns per Cm expansion in Address en ee ee 

24 hours. City State 








* ‘. o% flow 24 hours after amalgama- 





* } ll directions with every bottle. If your dealer can’t supply you, order direct 
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WHO’S WHO AND WHERE 























Although we aim for accuracy in this index, 
last-minute changes often alter page numbers 
and positions. 
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Jha 'AU-FRIEDY 
ASPIRATOR 


This Aspirator operates by water pres- 
sure obtained from the faucet of the 
wash bowl. It has proven highly effi- 
cient and is recognized more advan- 
tageous than mechanically operated 
aspirators. 





Can be adapted to many shaped 
faucets whether round, oval or irregu- 
lar. There are no wearing parts. 
Therefore it will function indefinite- 
ly. All parts are heavily nickel plated. 
It has a reversible flow which provides 
a means for quick and easy cleaning. 


The complete outfit consists of 
Aspirator, 8 to 10 feet of pure gum 
tubing specially designed for this 
Aspirator and also the Coupland Suc- 
tion Handle with 4 sizes of detach- 
able tips. These tips are accepted as 
standard equipment and approved 
and used by the U.S. Government. 





Prices on Extracting Forceps and 
Bone Rongeurs have been reduced 
recently. 





HU-FRIEDY, INC. 


3118 N. Rockwell Street, Chicago, Ill, 








Verdeso! 





ELIMINATE “‘AFTER SURGERY” 
TASTE AND ODOR 
with dual therapy of 


VERDESOL 


and 


VERDESALVE 


IMMEDIATE DENTURES: After sur- 
gery, coat inside of denture over sur- 
gical areas with VERDESALVE and 
leave in place 24 or 48 hours. If de- 
sired, a second application may be 
applied. 

Then prescribe VERDESOL and in- 
struct patient to flood denture before 
each reinsertion and to rinse mouth 
frequently with VERDESOL. 


This dual therapy allays pain, encour- 
ages healing, combats sepsis, and 
eliminates the objectionable taste and 
odor following surgery. It aids in keep- 
ing the tissues under the denture free 
from irritation, bacterial invasion and 
fungus growths. 

Indications: Surgery, Immediate Dentures, 
Dry Sockets, Gingivitis, Vincent’s Infections, 
Periodontial Sepsis, Cysts and Abscesses, 


implant Dentistry, Prophylaxis, Burns and 
Electrosurgery, and Canker Sores. 


‘. 


Order from your Dental Dealer. 
Write for Literature and Case Histories. 


LAWRIE LABORATORIES 


404 $. Brand Bivd., Glendale 4, Calif. 














Power Mix 


POWER MIX — A mechanical spatulator, 
small enough for any dental office, rugged 
enough for any dental laboratory or govern- 
ment installation. A bowl size for every job. 
Recognized as a standard of excellence the 
world over. 


POWER WASH — Plastic teeth require a 


clean mould. Power Wash makes this possible. 


Cast Bronze & Aluminum 
name plates and plaques. 
(Sold direct only). Send 
copy and dimensions, 
for prices. 





SOUTHWESTERN SPECIALTY CO. 
P. O. Box 3506 Sta. A + El Paso, Texas 


Dealers’ Inquiries Invited 

















\ \SUPER-CAINE 


(Gan-Aiden) TOPICAL ANESTHETIC 





e FAST ANESTHETIC ACTION 
e DEEP PENETRATION 
e NO NEEDLE PUNCTURE PAIN 


e NO PAINFUL INSTRUMENTATION © Super-Caine Oint- 
DURING SCALING OF TEETH ment for Post 


Extraction Pain. 
e REDUCES PATIENT'S FEAR 





® Prevents Dry 
ckets. 


ORDER THRU YOUR DEALER © Promotes Healing. 


i ge 
FANTAZN LABORATORIES — 


P.O. Box 208 Preuss Station, Los Angeles 35, Calif. ° "elieves Sore Spots. 
































Jackson Removable Orthodontic Appliances 


For General Practitioner and Orthodontist 


21 Years Experience; Write For Details. 
Appliances furnished on dentist’s prescription 


JOHN E. HERMAN 
101 West 42nd Street New York 36, N.Y. 


DENTAL Boil SURGICAL. gm 
MIRRORS MIRROR (03 








ESTABLISHED 1907 REG. U.S. PAT. OFF. 
ANZELL SPECIALTY MANUFACTURING CO., INC. 
39-45 FRONT STREET BROOKLYN 1, N.Y. 


WORLD’S LARGEST MANUFACTURERS OF QUALITY MIRRORS 
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Six months after insertion, are your dentures 
receiving the care they deserve? Do they still 
reflect your high professional standards? Are 
they still a thing of beauty...sparkling bright, 
unscratched, unmarred? 


Or have stains and accumulations dulled their 
finish...or harsh, abrasive brushing spoiled 
their delicately fitted ridges? 


Your patients will appreciate your telling 
them of the professionally approved Polident 
method of “soak-and-rinse”... it’s so gentle 
and safe, yet so effective—floats away debris, 
removes stains, and completely destroys den- 
ture odors. 


Don’t you owe this much to your patients and 
to your own professional prestige? 


Write for generous supply of 
free office samples 


HUDSON PRODUCTS - JERSEY CITY 2, N. J. 


Dept. K-85 


en) 





THE EVERYDAY MIRACLE 
OF CARIES CONTROL 


In dental offices, and in homes, throughout the country, 
‘sound oral hygiene performs the everyday miracle of caries 
control. A dependable routine to combat dental caries re- 
quires three important factors working together. 











Your careful prophylaxis, treat- 2 Your patient’s loyal cooperation 
ment of cavities, and toothbrush- in regular toothbrushing at 
ing instruction. home, as you instruct. 


The use of a pleasant-tasting, cleans- 
3 ing dentifrice, such as IPANA. 


Clinical research shows regular toothbrushing with 


IPANA effectively removes food debris from gum margins, 
decreases tooth stain and brightens tooth color. 


¥ 


ja i 
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BRISTOL-MYERS CQ 50 Street, New York 20, New York 








